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Art. I. Personal Observations and Experience of Epidemic or Ma¬ 
lignant Cholera in the City of Philadelphia. By Samuel Jackson, 
M. D. Assistant to the Professor of the Institutes and Practice of 
Medicine and Clinical Practice in the Universily of Pennsylvania. 
[With two plates.] 

IiAD the numerous publications made since the occurrence of ma¬ 
lignant cholera in its epidemic character been successful in establish¬ 
ing fixed principles in regard to its pathology or treatment, it would 
be unnecessary to swell the vast catalogue by new additions. Un- 
fox-tunately this desirable result appears yet far distant, and it may 
be doubted whether any very close approximations have even been 
attained. While these important questions remain undetermined, 
while they continue to be the subjects of controversy, it is the duty 
of those who are favoured with extensive opportunities of observation, 
to continue to oiler, in a candid spirit, unprejudiced statements of their 
experience and investigations on this formidable yet obscure disease. 

The following observations hastily thrown together, are the results 
of my own personal experience, investigations and reflexions on the 
cholera as it has presented itself to me in this city, where it has so 
lately prevailed as an epidemic, in Montreal in the latter end of 
June and beginning of July, and in New York. The facts may be 
relied on, and may serve for others to form their own conclusions. 
The inductions I draw from those facts are my mode of understand¬ 
ing them—my method of viewing them, and are influenced by the 
anatomical and physiological principles I entertain—or the doctrines 

I have formed of the animal organization. They may be true_they 

may be false. Time, observation, experience are the tests to which 
they are submitted. Having no other object but truth in view, they 
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are not nurtured with a pertinacious spirit, and will be relinquished 
when other explanations of the nature of the symptoms, their mode 
of production, the elements of their composition, and their essential 
characters, shall be sustained by stronger demonstrative evidence, 
or more logical induction. 

The succeeding general statistics of cholera will present some in¬ 
teresting lights, and may afford some insight into its general character. 

The date of its appearance at Quebec, the first point known where 
the pestilential or epidemic influence readied our continent, or dis¬ 
played its effects, was the 8th of June. It is distant from Scotland, 
the nearest point of the European continent where cholera was pre¬ 
vailing, about 3,000 miles. At Montreal, distant 180 miles from Que¬ 
bec, if commenced on the 10th of June. In both places it spread with 
great rapidity, and in a very short period in both cities reached its 
maximum of daily cases and deaths. In Quebec this was on the 15th 
of June; in Montreal it occurred on the 19tli of June—nine days from 
the commencement of the epidemic. It continued to prevail until 
the close of September—a period of three months. 

The course of the epidemic in Canada was along the St. Lawrence, 
affecting the villages that line its banks, and extending to the farms 
of the open country. From the St. Lawrence it spread along the 
shores of Ontario, skirted Lake Erie, arrived at Detroit, and has pe¬ 
netrated by Lake Superior to the Mississippi. 

The routes or lilies of communication leading from the St Law¬ 
rence to the United States, do not appear to have been the means of 
conducting it into our territories, or infecting our cities, notwith¬ 
standing the number of emigrants and others who penetrated into the 
country in those directions. 

The disease first manifested itself in New \ork, June 24th. The 
subject of it was an old inhabitant of the city. The next four cases 
were in a different location, and occurred in the persons of Irish emi- 
n-rants who had arrived at Quebec in the autumn of 1831, and had 
been residing in Albany from September to May, when they removed 
to New York. Oil the 27th of June a case of cholera displayed itself 
in the Bellevue Alms-house, three miles from the city, in an old 
woman who had been confined to the house for three years. It was 
not possible to trace it to any communication. In this establishment 
the epidemic was very fatal.*It reached its maximum July 11th, and 
terminated August 4th. The whole number of cases was 530; the 
deaths, 298. 

The Board of Health began to report the cases of the disease July 
4th, when seven cases were announced. The climax of the epidemic 
arrived July 21st. It has since regularly declined. 
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The period from the appearance of cholera at Quebec, and to its 
appearance at Bellevue Alms-house, is nineteen days, and in the 
city of New Ydrk sixteen days. The distance in a direct line is 
about 450 miles. f 

All the cities ancLttfwns on the sea-board intermediate to these 
two points, Quebec and. New York, were at this time unaffected with 
the disease, and with the exception of a very limited number of cases 
in New Haven, Newport, Providence and Boston, the others have 
remained entirely exempted from its visitation. 

From the apparent progress of the disease from Asia into Europe, 
it was supposed to have been transmitted along the great routes com¬ 
municating from one country to another. In the instance of Quebec 
and New York this general fact meets a contradiction. The disease 
commencing at Quebec ascended the St. Lawrence, and passed along 
the I.akes, until it reached the Mississippi and Missouri. It did not 
follow the land-route into the states. 

In New York the disease commenced without a possibility to trace 
its immediate origin. The next point it struck was Albany, 180 
miles above New York, on the Hudson, where it was manifested on 
the 3d and 4th of July, eight to ten days after its appearance in 
New York. Many of the intermediate towns have since been afflicted 
with its visitation. 

In this city the first case of the disease occurred July 5th. The 
individual resided in the western part of the city, near the Schuyl¬ 
kill. No possible circumstance to account for the disease by commu¬ 
nication existed. He had been affected with diarrhoea previously for 
three weeks. The second case took place in the Northern Liberties, 
distant from the location of the first at least a mile and a half, on the 
9th of July. The next cases were on the 14th of July; two in 
Northern Liberties and one in Kensington; the first distant from the 
second case about a mile; the last about two miles. A few other 
scattered cases presented themselves at intervals, all in remote, un¬ 
connected points, until the 27th and 28th of July, when the epidemic 
influence acquired its full sway, and cases were daily developed. 
The epidemic attained its acme on the 5th, 6th, and 7th of August, 
from which time it rapidly declined. 

Taking the 27th of July as the proper commencement of the epi¬ 
demic in Philadelphia, and the 1st of July as the same epoch in New 
York, we have twenty-seven days for the transmission of the epidemic. 
The distance in a direct line is between eighty and ninety miles. 

The following table exhibits the cases and deaths in Quebec, 
Montreal, New York and Philadelphia, with the ratios of cases and 
deaths to population, and to each other. It is defective, as the re- 
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ports obtained do not include the whole period of the epidemic, but it 
will serve to give a view of the disease in those cities respectively. 


1 1 

j Date of report and J Popula- 
place. j tion. 

Cases. 

Ratio of 
„ cases to 

Death5 ' popula- 
tion. 

n .. f Ilatio of 

" at '° f'deaths to 
deaths to 

c:lscs ' tion. 

, Sept. 2, Quebec - j 32,000* 
21, Montreal - i 28,000-j- 
, Aug. 28, New York |140,000i 
| Sept. 13, Philadelphiad60,000;| 

5783 

‘1420 

5814 

2314 

2218 1 in 5 1-7 
1901 1 in 6 
29355 1 in 24* 
935 1 in 70 

1 to 2$ 1 in 145 

1 to 2^ 1 in 142-3 
1 to 2 1 in 47 

1 in 2J 1 in 173 


From this table, though it is not pretended to be perfectly accu¬ 
rate, as the estimate of the population of New A ork, cannot be more 
than an approximation, yet it is apparent, making every allowance 
for error, that in Philadelphia the epidemic influence had its force 
diminished, and its activity circumscribed. 

The epidemic was not confined to any one part of the city, but 
was extended to every portion. In this respect it contrasts strongly 
with yellow lever, which has in every period of its prevalence been 
limited to the Delaware front of the city, the central and western 
part remaining exempt from the disease. Though cholera was gene¬ 
rally diffused, yet it was more prevalent in some districts than in 
others. The difference appeared to depend on the character of the 
population. 

The following table exhibits the cases returned to the Hoard of 
Health, arranged as to districts, with the ratio to the population. 



Population. 

Ratio of cases 
ases * to population. 

City. 

Kensington - 
Northern Liberties - 
Penn Township - 

Southwark - 

Moyamcnsing - 

80,458 

13,320 

28,932 

11,141 

20,740 

6,822 

407 1 in 197 2-8 

111 1 in 120 

144 1 in 200 11-12 

55 1 in 202 3-7 

251 1 in 82 9-28 

198 1 in 34 5-11 


The ratio of cases to the city population appears more unfavoura¬ 
ble in the returns to the board than it was in reality. All the cases 
in the Alms-house, and in the Arch street Prison, which are located 
in the city, were given to the city, though the inmates of those esta¬ 
blishments belong to all of the districts. 

The unfavourable ratio for Southwark and Moyamcnsing is attri- 

• Permanent population, 27,000; Transient population, 5,000.—Total, 32,000. 

f Permanent population, 25,000; Transient population, 3,000.—Total, 28,000. 

V Estimated as remaining by Mr. Leslie .—Journal of Commerce , Jlugust 8th. 

§ Iteport of the Inspector. 

U Population within the bills of mortality. 
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butable to the character of a portion of their population, and not to 
the existence of any local causes. In part of Southwark and in Moya- 
mensing, especially in their narrow lanes and alleys, reside some of 
the worst of our population as to habits of life; and in Moyamensing 
exists a large black population, who suffered severely from the epidemic. 

The coloured class, in comparison to numbers, was attacked by 
the epidemic in larger proportion than the white class. The follow¬ 
ing table exhibits this fact. 



The number of deaths from the commencement of the epidemic to 
the 1st of September by the weekly reports of interments was 909. 

The following table presents the deaths from cholera, arranged ac¬ 
cording to periods of life and the ratio to each period. 






Number of 


Ratio of Deaths to whole 

Ages. 



Deaths. 


Population of that age. 

Under 1 year 

- 

- 

- 

4 

- 

- 

1 in 604 

Between 1 and 2 years 

- 

- 

4 

- 

- 

1 

503 

2 

5 

- 

- 

30 

- 

- 

1 

912 

5 

10 

. 

- 

39 

- 


1 

919 

10 

15 

- 

- 

19 

- 


1 

188 

15 

20 

- 

- 

22 

- 


1 

96 

20 

30 

- 

- 

179 

- 


1 

81 

30 

40 

J 

- 

228 

- 


1 

60 

40 

50 

- 

- 

159 

- 


1 

46 

50 

60 

- 

- 

100 

- 

- 

1 

28 

60 

70 

- 

- 

71 

- 

- 

1 

102 

70 

80 

- 

- 

47 

- 

- 

1 

212 

80 

90 

- 

- 

5 

- 

- 

1 

36 

90 

100 

- 

- 

1 





100 

110 

- 

- 

1 






The results of this table show that the earlier periods of life enjoy the 
greatest exemption from the attacks of the epidemic, especially the 
periods from two to ten years. The period of life most liable to at¬ 
tack is from fifty to sixty. 

In relation to sexes the deaths presented the following ratio:— 
Males. Females. 

539 . 370 

Under twenty years 70 - - - - 48 

26 * 
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During the prevalence of the epidemic an augmentation of other 
diseases took place, with an increase of their mortality. The diseases 
which appeared to be thus influenced by the epidemic were those 
congeneric in character to the cholera, such as inflammatory diseases 
generally, gastric and cnteritic disorders, gastro-cnteritic fevers, in¬ 
flammations of abdominal viscera. Scarlet fever, which has been pre¬ 
vailing for tiie last three years, acquired a new intensity during the 
cholera period. This last fact is an evidence, that during the height 
of an epidemic, other diseases will prevail, undiminished in force. 
The following table, arranged by Dr. Emerson-, from the records of 
the Board of Health, and who has permitted me to avail myself of it, 
illustrates the preceding positions. 



1831. 

1832. 


June. 

1 

July. 

Aug. Totals. 

June. 

July.] Aug. 

Totals. 

Consumption - - - 1 

35 

41 

33 

109 

44 

52 

73 

169 

Convulsions - - - 

18 

26 

29 

73 

28 

29 

33 

90 

Cholera infantum 

45 

132 

82 

259 

25 

134 

157 

316 

Diarrlicea and dvsentery 

18 

28 

49 

95 

15 

47 

83 

145 

Fevers ----- 

17 

24 

35 

76 

31 

35 

55 

131 

Scarlet fever - - - 

5 

9 

10 

24 

23 

17 

14 

54 

Inflammations in general 

32 

19 

26 

77 

28 

43 

29 

: mi 

I Inflam’s in the chest - 

16 

10 

8 

34 

16 

15 

7 

38 ‘ 

1 Inflam’s in the abdomen 

16 

9 

18 

43 

12 

28 

22 

62 

j Dropsy in the head - 

22 

22 

29 

73 

D 

33 

23 

61 

! do. in the chest - 

o 

4 

6 

12 

o 

4 

3 

9 

do. in general - 

6 

12 

19 

29 

3 

10 

9 

22 

Debility and decay - 

28 

33 

29 

90 

16 

45 

28 

89 

Apoplexy - - - - 

9 

8 

4 

21 

4 

8 

7 

19 

All diseases, (still-born 









deducted) - - - 

294 

467 

490 

1251 

369 

785 

1431 

2585 

All diseases, (malignant 









cholera deducted) 

294 

467 

490 

1251 

369 

689 

618 

1676 

Excess in mortality of 









1832 . 





75 

318 

; 941 

1334 

Excess after deduct 









ing mortality from 









cholera - - - 



1 


* 75 

222 

i 128 

425 


The following table exhibits the cases and deaths with the ratio, as 
occurring in private practice and the public institutions, as reported 
to the Board of Health. 



Cases. 

Deaths. 

Ratio of deaths to cases. 

Private practice 

1175 

270 

1 to 4 3-16 

Hospitals 

874 

342 

1 to 2 5-9 

Alms-House 

174 

92 

1 to 1 41-46 

Arch street prison - 

86 

46 

1 to 1 20-23 


The cases reported in private practice are much below the number 
that actually occurred. The larger number of practitioners in respect- 
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able practice, reported those cases only that assumed the worst as¬ 
pect of the disease, and others those only that proved fatal. Had the 
whole number of cases that might very properly have been regarded 
as cholera been reported, the proportion of deaths to cases in private 
practice, would have been as 1 to 70 or 80, or even more. 

After these preliniinary statistical details of interest in the general 
history of cholera, I proceed to the consideration of the particular 
facts of the disease. 

Before and at the period of the invasion of the disease, affections 
of the stomach and bowels were unusually prevalent. A general 
state of irritability existed in the alimentary canal, which rendered 
it liable to be disordered from slight causes that at other times would 
scarcely have been felt. This condition continued to increase, and 
during the last weeks of July and beginning of August, there were 
few persons in the city who were not complaining of feeling unwell 
trom affections of this kind. It was not uncommon also for indivi¬ 
duals to be affected at the same time with cramps in the lower extre¬ 
mities, or a feeling of tension, soreness and fatigue in the calves of 
the legs. It is hardly exaggeration to assert that in this period from 
fifty to sixty thousand people experienced this species of light disorder, 
rhis state of the animal economy was undoubtedly induced by the 
epidemic principle, acting on the whole community, and is an evi¬ 
dence of its existence, and the universality of its prevalence. 

The causes productive of malignant cholera may be divided into 
predisposing and exciting. The predisposing are of two kinds, spe¬ 
cific and common. The specific predisposing cause is the epidemic 
principle. The existence of this is known only from its effects—like 
all other specific predisposing causes of disease, its nature, origin, 
and characters, are unknown. We possess no means of bringing them 
within the action of our senses, and until that be done we can obtain 
no positive knowledge of them. We must be content with the infer¬ 
ence that such a principle exists, as there is no other inode of ac¬ 
counting for the peculiar phenomena. It is this principle which gives 
origin to the. disease as an epidemic. Acting over a large space and 
subjecting ail the community at one time to its influence, the disease 
suddenly appears, rapidly progresses in society, numerous individuals 
being affected in a similar manner, with the same phenomena, and 
thus gives rise to the epidemic. 

From the universal fact, that during the prevalence of epidemic 
cholera, nearly the whole community are suffering from disorder of 
the gastric and intestinal organs, it is a fair deduction, that the epide¬ 
mic principle bears a specific relation to the alimentary mucous sur¬ 
face, acting on it in a manner to place it in an unnatural condition. 
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and impairing the important functions it executes. If we examine 
what that condition is, the phenomena appear to consist in an excess 
of irritability. These phenomena arc, a furred tongue and pasty 
mouth: that is, the mucous secretions of the surface of the tongue and 
mouth are vitiated. The appetite is lessened or destroyed: the diges¬ 
tive power of the stomach is enfeebled; after eating there is a sense 
of weight, distention or other uneasiness in the stomach; the abdomen 
feels tight, uncomfortable, often painful; and the bowels are fre¬ 
quently disordered, the evacuations been preceded sometimes with 
pain, and accompanied with slight tenesmus; or being fluid and un¬ 
attended with uneasy sensations. Now, all these phenomena are indi¬ 
cative of derangement in the vital activity of the gastro-intestinal 
mucous membrane, disturbing its normal state of being by its excess 
of vital force or increased activity. They are the symptoms con¬ 
stantly induced by those agents when taken into the stomach, 
whose known mode of action is to excite irritations in the vital tis¬ 
sues to which they are applied. From this cause is then imparted 
an undue susceptibility to impressions, a too great degree of vital re¬ 
action, and consequently disorder of the functions of digestion, of 
chylification, of fccation, and a vitiation of the secretions of this ex¬ 
tensive surface, and the muciparous glands that enter into its structure. 

Such is the induction, and it is intended as no more, that I would 
make, from the only primary phenomena we can detect, as to 
the kind of influence exerted on the animal organism by the un¬ 
known epidemic specific principle, giving origin to epidemic malig¬ 
nant cholera. If there be any other influence it is not appreciable, 
and any consideration of it would enter into the learned category ofs;)C- 
culative data, and as such is not within the scope of our present design. 

The common predisposing causes are an enfeebled constitution and 
imperfect health, especially as connected with derangement of the 
digestive and alimentary organs, and more particularly originating in 
habits of intemperance, or from an innutritious and impoverished diet 

To these circumstances arc to be attributed the greater proportion 
of cases amongst the aged, the labouring poor, the wretched, those 
broken down with toil and bad diet, or who have ruined their health 
by the grossness of dissipation. 

According to the table of deaths to the periods of life, the periods 
when most perish from cholera are from fifty to ninety years parti¬ 
cularly the periods from fifty to sixty. Now this last period, is that 
at which feeble constitutions approach their term of duration, and 
when originally good constitutions, destroyed by irregular habits, 
have reached a premature senescence, and early succumb to any se¬ 
vere attack of disease. 
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In the animal economy the various organs which compose its com¬ 
plex mechanism, balance each other as to their forces of life and 
their supplies of the vital nutritive element essential to the natural 
state of being anil vital reaction of each. In a good constitution the 
natural balance exis ts erfect—the individual enjoys robust health. 
In this state each healthy organ, endowed with all its forces, offers a 
proportionate resistance to the departure of any other organ from its 
natural orders it refuses all diminution of its original sum of vitality, 
and an abstraction of its just proportion of vital fluid. But, as in all 
diseases of augmented action in any one organ, this state of increased 
vital reaction can be maintained only by an increased sum of vital 
force and augmented proportion of vital nutritive fluid, which can be 
obtained alone at the expense of the other organs, their resistance to 
this demand, always proportioned to their actual force, is protective 
against those impressions of an aggressive character excitative of dis¬ 
ease in any one organ or apparatus of organs. It is in this manner 
that general force or tone of the organism protects, to so great an ex¬ 
tent, against the local disturbances of particular organs, which is the 
commencement of nearly all diseases. 

On the contrary, when the organism is enfeebled, or general de¬ 
bility is induced by any of those causes which deteriorate the func¬ 
tions whose healthful exercise is connected with nutrition and the 
maintenance of the vital activity, impressions on any one organ ex¬ 
ert their full force. The vital reliction they excite, possesses so much 
more power than that which belongs to the other organs or tissues, as 
to overcome its resistance The organ on which the morbid impres¬ 
sion is exerted becomes a point towards which arc directed, and on 
which are concentrated the vital forces, and the circulating nutritive 
fluid, which are thus abstracted from and diminished in the rest of 
the organism, in a degree corresponding to the extent and importance 
of the surface and organ affected, and the intensity of the pathologi¬ 
cal reaction excited. 

In a state of health, and in a sound constitution, a just equilibrium 
pre\ ails in the distribution of the vital forces and the circulating nu¬ 
tritive fluid amongst the various tissues and different organs which 
constitute the animal organism, proportioned to the nature of the 
structure, the activity and importance of the functions of each. 

The vital forces and the circulating nutritive fluid, are the only 
moveable elements of the organism that can be influenced immediate¬ 
ly by the agents capable of acting on the tissues and organs, produc¬ 
ing prompt and almost instantaneous modifications or changes in 
them. The solid elements of the organs are affected, and ex¬ 
hibit sensible modifications or changes only after a considerable pe- 
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riod. These changes or the solid materials of the tissues and organs 
can result alone through the. process of nutrition, which is a slow and 
gradual process. We are not to look for the evidences of a morbid 
state in the solids in the commencement of diseases, and more espe¬ 
cially of acute diseases: they can be manifested alone by the fluid 
elements of the tissues, and in the activity of the vital and func¬ 
tional phenomena. Now, the phenomena the most generally recog¬ 
nised, if not the exclusive phenomena of disease in its inception and 
acute periods, are the destruction of the equilibrium constituting the 
natural or healthy mode of existence, of the vital forces, and vital 
nutritive fluid, as distributed throughout the organism—and the re¬ 
cuperative efforts of the economy for its restoration. Other effects 
follow in the train of these, and enter necessarily into the history of 
disease and of its characters, but they are the first link in the chain 
of pathological sequences, and the most important to seize on, and 
duly to appreciate. 

The ancients, not without some foundation, regarded the animal 
organism as a microcosm or epitome of the world. The organs are 
truly so many independent powers, but so connected for their mutual 
support that none can exist without the aid of the more important, or 
enjoy a perfect state without the concurrence of even those of least 
consequence. Each possesses its peculiar organization or constitution, 
its specific forces, properties, relations and functions; and for the 
preservation of the whole economy in the enjoyment of a healthful 
condition, a balance of power is not less essential than it is in the 
republic of nations for the maintenance of rational independence and 
public liberty. 

Neither of the aforementioned predisposing causes alone are capa¬ 
ble of producing cholera, but where the two meet in the same indi¬ 
vidual, they are adequate without any particular exciting cause to 
develope the disease. These instances are not, however, common. 

The specific predisposing cause, or epidemic principle, is essential 
to the production of cholera; the common predisposing cause or de¬ 
bility is only an accessary. It imparts a liability to cholera only as 
it bestows a susceptibility to the attack of any other disease. 

From these views of the predisposing causes of cholera is derived 
a first rule of prophylactics or method of prevention; which is, to 
carry the nutrition and development of the forces of the different or¬ 
gans to the highest point within the physiological range—or the 
imparting of general tone, vigour and animation to the whole 
economy. 

This rule is rendered effective by the adoption of a tonic and 
roborant regimen, consisting of the most nutritious and easily digested 
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aliment, taken in quantities not sufficient to oppress or disturb the 
operations of the stomach. The fermented liquors perfectly ripe if 
individuals could be induced to use them in great moderation, and 
the sound and tonic wines, as port or sherry, would conduce greatly 
to the same end. ° J 

I he exciting causes of the disease are various and numerous. In 
tact, whatever is capable of producing a powerful impression on the 
economy, or occasions disturbance in any of its important functions 
more particularly of the digestive apparatus, whether it be ofa physical 
or moral nature, may become an exciting cause of malignant cholera, 
in an individual whose system is predisposed to the disease, from 
being under the influence of the epidemic principle. 

The most common of the exciting causes are, however, such as act 
directly on the alimentary canal. All kinds of aliment difficult to 
digest, which resist the action of the stomach, which pass unchanged 
in their characters into the intestinal tube, by the disorder they create 
in the stomach and bowels, are the most usual of the exciting causes of 
the disease. Of this character are crude vegetable food, unripe fruits, 
or in those of bad digestion, any kind of fruit. Vegetable food is al¬ 
ways more difficult to digest than animal food; and in individuals 
whose digestive functions are impaired, vegetable food of a crude 
character invariably is productive of great inconvenience, of painful 
and distressing feelings, and sometimes of violent disturbance of the 
stomach and alimentary canal. Now, during the prevalence of epi- 
demic malignant cholera, almost every one is suffering in the functions 
of the digestive organs. The whole community nearly are, for a 
line, dyspeptic, and the same precautions are required, both as re¬ 
gards the quality and the quantity of food, as in patients labouring 
under that disease. It is this change wrought in the state of the di* 
gestive apparatus, and the enfeeblement of the digestive functions 
rendered incapable of assimilating vegetable food, and no alteration 
in the nature of the food itself, that causes vegetables suddenly to 
become so frequently productive of disordered states of the stomach 

ffie disease dUri " S ^ CpidCm ‘ C PCr ‘° d ’ aml S ° C ° m ' n0n eXciter of 
Although crude vegetable aliment is preeminent as an excitine 
cause of the disease, yet its attacks may likewise be induced by ani- 
inn food, when eaten to excess, or its quality is defective. To speak 
"ith great precision, it is not the food that is the exciter of the dis¬ 
ease, but the indigestion which ensues when food is taken either as to 
quality or quantity incompatible with the state and forces of the sto¬ 
mach. V egetablc more frequently is at variance with the digestive 
torces than animal food; but when animal food, from its quantity will 
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cause an indigestion, or it be of a quality that produces the same re¬ 
sult, and of this character are pork, smoked and dried beef, clams 
crabs, lobsters, &c. then an attack of cholera will be invited, equally 
as by vegetables. 

Liquid aliment exerts no small share of influence on the produc¬ 
tion of the disease. All acid drinks, particularly cider, thin, sour 
wines, bad water, very cold water, ices, new beer, porter or ale, by 
deranging the stomach and bowels, are causes of attacks. The dry, 
tonic and astringent wine, old, strong, well-fermented malt liquors, 
a little brandy in water, at dinner, if individuals will limit them¬ 
selves to a small quantity, by invigorating digestion, are prophylactic 
or preventive of the disease. 

All general rules must have exceptions. The golden rule is, that 
whatever agrees with the stomach of any individual, digests with fa¬ 
cility, or promotes digestion, is to him the best, and is so far protec¬ 
tive; and whatever resists his digestive power, or disturbs his alimen¬ 
tary functions, that is injurious, and exposes him to be attacked bv 
the epidemic. 

Moral emotions have been observed in repeated instances to prove 
exciting causes of the disease. They are all, however, such as are 
known to have a concentrating influence, imparting a movement of 
the circulation from the exterior to the interior surfaces, and to de¬ 
range very seriously the gastric and intestinal functions. The moral 
exciting causes of malignant cholera, have been fear, grief, and des¬ 
pair, awakened by the sudden and destroying blight witherin'* the 
bright prospects of life from the loss of relatives, connexions,’and 
friends. The excitation of these passions has ofien presented the 
most desolating scenes. Numerous members of a family, united by 
the tenderest ties, have, in the rapid succession of a few hours, been 
consigned to the grave. The disease, called into existence by those 
causes, assumes an intensity of character, and acts with an energy of 
destruction that baffles all attempts to arrest its progress. 

Of the other exciting causes, it is proper to enumerate and to point 
out unwholesome effluvia, and exhalations of all kinds, capable of af¬ 
fecting the animal economy, and are known especially to disorder 
tlie stomach and bowels. The putrid emanations escaping from ani¬ 
mal and vegetable matters in decomposition belong to this category. 
Hence arises the necessity of the most complete attention to cleanli¬ 
ness in cities; to the exertions of an active police, preventing the ac¬ 
cumulation of ofTals either in the streets, lanes, private alleys, and the 
premises of individuals; and the immediate removal and destruction 
of similar offensive substances. A strict supervision is also required 
over warehouses, where are stored hides, provisions, grain, and ve- 
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getables in bulk, in order to prevent the mischief that frequently 
arises from this source. 

The vitiation of the atmosphere from crowding in a small space a 
large number of individuals, lias been another prolific exciting cause 
of malignant epidemic cholera. It is a well-recognised fact, that 
every individual vitiates, by the process of respiration and the exha¬ 
lations from his body, a certain quantity of atmospheric air. For 
healthful existence, for the due exercise of the animal functions, a 
necessity is thus created, that each individual should be surrounded 
by a certain space of air constantly renewed. When this most salu¬ 
tary provision is neglected, and too many persons are brought to¬ 
gether and live in confined apartments, their health is impaired, their 
organism is deteriorated in its structure, their functions are disor¬ 
dered in their performances, and their vital forces are degraded. In 
such situations, whenever epidemics prevail, those who inhabit them 
are the most severe sufferers, and furnish the greatest number of vic¬ 
tims to the destroyer. Dwellings in narrow' courts and in lanes, 
crowded with inhabitants, are the chosen seats of pestilence in all 
cities. The Bellevue Alms-house in New York, the Arch street 
Prison and Alms-house of this city, are noted and striking instances 
of the deleterious influence on the constitution, flowing from this 
cause, and its coadjuvancy in calling into existence the pestilence in 
its most malignant and direful aspect. 

Marsh exhalations—malaria, the common causes, at other periods, 
of intermittent, remittents, and of dysentery, are exciting causes of 
malignant cholera during the epidemic period. The economy acted 
on by the epidemic principle, and already disordered in its functions, 
is predisposed to assume the type of cholera, under any perturbating 
or disturbing operation. The malaria poison, in this condition? 
brought to display its energy on the organism, developes, instead of 
its more usual effects, cholera, which is on the point of exploding, 
and requiring only an unusual disturbing impression deranging the 
harmony of the organs and the balance of their forces, for ^"pro¬ 
duction. From this circumstance it is, that the situations often the 
first to suffer from cholera, and to experience its worst ravages, are 
those the most subject to be affected with the various gastric and in¬ 
testinal diseases, the fall fevers, originating from malaria. We pos¬ 
sess in this fact also the explanation of the apparent affinity of epide¬ 
mic cholera for streams and water-courses. They are the especial 
seats of malaria; the banks of rivers and creeks have ever been noted 
for their unhealthiness, for the production of fevers and dysenteries; 
and it is the localities where those diseases are commonly most 
No. XXII—Feb. 1833. 27 
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rife, that nest to large cities, cholera is the most early displayed, and 
the most severe in its devastations. 

Canal diggers, graders of rail-roads, canal and river boatmen, ex¬ 
posed by their employments to the noxious malaria, suffer terriblv 
from fevers having this origin. Along our canal lines, the work has 
frequently been suspended in the autumnal months, from the havoc 
amongst the labourers proceeding from febrile diseases. This class 
presented the first victims of the disease in New Jersey, and in por¬ 
tions of the interior of this state were the principal, if not exclusive 
sufferers. I am informed by Dr. Mifflin, who was engaged by the 
Schuylkill Canal Company to attend on the workmen and boatmen 
on the Schuylkill, that in the middle of September the disease broke 
out amongst the Irish labourers employed in the rail-road on the top 
of Broad Mountain, seventeen hundred feet above the level of the 
sea. This location is several miles distant from the main road, and 
in a country destitute of inhabitants. The turning up of the virgin 
soil, which has remained undisturbed for centuries, in the summer 
season or autumnal months, the period generating terrestial exhala¬ 
tions, in this country, it is well known, is productive of fevers often of 
malignant character. To this cause, as immediately exciting the dis¬ 
ease, is to be attributed the cholera in this gang of labourers in so ele¬ 
vated a region. 

Other exciting causes of the disease might be enumerated, but, as 
they are less common than the preceding, and somewhat accidental 
in occurrence, it is not requisite to notice them. 

A knowledge of the predisposing and exciting causes of the disease, 
will enable us to understand many circumstances that have been re¬ 
garded as almost inexplicable anomalies in its history, progress and 
development. 

llie specific remote cause of epidemic malignant cholera—the epi¬ 
demic principle—appears to approach a district of country gradually, 
augmenting in intensity, acquiring its acme of force, and then slow¬ 
ly declining, passes away. The epidemic is usually preceded by af¬ 
fections of an analogous or congenerous nature to itself, and its close 
is characterized by similar diseases, in both periods evidently the pro¬ 
duct of the epidemic principle in a light form. When it has reached 
a certain power the epidemic commences, and it explodes first in 
those positions where are congregated the subjects of the disease in 
greatest numbers, and where the exciting causes of the disease are 
the most active and most numerous. Bodies of troops in active ser¬ 
vice, exposed to the hardships of a campaign, are, from these causes, 
the first often to feel the effects of the epidemic. The suburbs of 
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large cities, in which always are collected the most wretched, desti¬ 
tute, and abandoned portion of the population of a country, are gene¬ 
rally the first amongst locations where the epidemic commences its 
ravages. The towns and villages on the banks of rivers and water¬ 
courses, are the next to suffer, and in this respect great diversities 
are observed, explicable by keeping in view the exciting causes of the 
disease, l ie situations the most unhealthful, that are low, damp, 
surrounded by marshes, or where exhalations and malaria are pro¬ 
duced by any local circumstances, will be invaded by the disease, 
while those that are elevated, dry, and possess a pure atmosphere, 
escape. Situations thus differently characterized will often be in the 
vicinity of each other. The one will be devastated by epidemic cho¬ 
lera; the other will be exempt, or the inhabitants at most suffer from 
that light state of the disease termed cholerine. 

A body of troops in good health have encamped on the banks of a 
stream, in the vicinity of a jungle or other position whence arose pes¬ 
tiferous exhalations. Very soon cases of cholera were manifested, 
and of malignant character, rapidly succeeding each other. The en- 
campment was removed a short distance to a more salubrious site and 
purer atmosphere. The disease has immediately ceased. In those in¬ 
stances the circumstances of the locality arc explanatory of the facts. 

1 he malaria acts as an exciting cause on subjects predisposed by the 
pervading influence of the epidemic principle to assume a specific 
form of disease. W ithout this predisposing cause, simple fevers or the 
common jungle fevers would have been the form of disease developed 
by the miasmatic poison. The change of position, by withdrawing 
from the operation of the exciting cause, terminated the disease, leav° 
ing merely the predisposition to its attacks common to every one in 
the same district, and liable to similar attacks whenever an cxcitin- 
cause of sufficient activity, and energy are brought to act on their 
systems. 

From this examination of the causes of cholera, I now proceed to 
the investigation of its pathology, or the modifications of the forces 
actions, structure and functions of the organ constituting the dis- 

In determining the pathology of disease two guides are to be fol¬ 
lowed; 1 , the symptoms or phenomena prevailing during life which 
make known the existence of disease; 2, the alterations of structure 
detected by autopsy after death. Each of these possesses its pecu- 
iar advantages; neither, exclusively, can be implicitly relied on. 

Symptoms, which are the external signs or manifestations of dis¬ 
ease, arise from the disordered functions of the organs or tissues af- 
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fected. Similar symptoms attend on opposite conditions of the same 
organs. 1 o understand their real meanings, the physician who ob¬ 
serves and studies them, must be thoroughly proficient in the know¬ 
ledge of the structure and functions of the organs, their relations and 
dependencies. If he be wanting in this information he cannot under¬ 
stand them. They arc only known when they can be correctly trans¬ 
lated into anatomico-physiological language, expressive of tlie mode 
ol the structure, the functions, and vital reiiction of the organ. 
When this cannot be done we may be assured, the knowledge as¬ 
sumed is conjectural, and the practice founded on it must be empi¬ 
rical. 

The alterations of structure ascertained by instructed observation, 
accurate and minute, is of great value. It fixes the location of dis¬ 
ease and points out the source of the symptoms that existed. Too 
much, however, is claimed for pathological anatomy. The structural 
alterations are not the disease. They are the consequences only, and 
must no more be confounded with the disease, than the alterations of 
the secretions are to be regarded in the light of disease. Softening, 
thickening, hardening, ulceration, hypertrophy and other unnatural 
modifications of the tissues, are no more disease, than is pus disease, 
or Iateritious urine, or the bile and mucus ejected from the stomach or 
bowels are disease. They are all consequences, they are effects, mo¬ 
difications of the physiological phenomena in which consist the organic 
circulation, nutrition and secretion. 

Pathological anatomy furnishes data from which the pathologist 
may commence, guided by physiological principles, observation and 
experiment in order to arrive, by the means of a strict induction, to 
a knowledge of the essential characters of the disease. This is the 
extent of the benefits it promises to our science. In many cases it 
necessarily fails entirely, or nearly so, in-elucidating either the scat 
or the character of disease. When death supervenes rapidly in the 
space of a few hours in acute and violent affections, alterations of 
structure cannot be detected. To their production time is required. 
Tissues cannot soften, harden, thicken, ulcerate, become hypertro¬ 
phied, atrophied, or converted into an anormal organization except 
by the slow process of modified nutrition. In vain will a Louis, 
Axdral, or Cruveilhier seek with their scalpels to reveal the seat, 
or extent, or the nature of the vital modification, that had existed 
during life, had caused the destruction of the patient, and been ob¬ 
literated in and by the very act of dying. 

In pathological investigations both methods are to be employed— 
the anatomical, to determine the location of the lesion, the period of 
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structural alteration induced—the physiological for the explanation 
of the symptoms, and the elucidation of the modification of the vital 
reaction, giving origin to the symptoms or disordered function, and 
the morbid structural derangement. 

These remarks have been called forth by the conflicting doctrines on 
these points embraced by opposite parties. The rigid physiologists 
with IlnoussAis at their head are too much disposed to underrate 
pathological anatomy, though Broussais’ work on Chronic Phlegmasia 
really gave to this department of science the great vogue it now main¬ 
tains. Louis, who we suspect possesses a very slight knowledge of 
physiology, and his followers, regard physiology of little or no import¬ 
ance, and pathological anatomy as alone ofl'ering the means of ascer¬ 
taining the nature of morbid lesions—avoiding an exclusive adhesion 
to either aid will be invoked from both in the following investigation. 

he cholera as it appeared and prevailed in Philadelphia, presented 
no characters different from those which have been described by so 
many writers in Asia and Europe. The only symptoms I observed, 
winch have not been noticed, as far as I am informed, by previous 
writers, was a spontaneous vesication that occurred in two patients in 
the hospital under my charge, and in one of the out-door patients re¬ 
siding m the vicinity of the hospital. They were all blacks, and the dis¬ 
ease fatal. The cuticle was elevated by effused serum, and separated as 
though caused by the application of a blister. In the first case I was so 
much impressed with the belief that the effect liad been the result of 
a blister, that I expressed my dissatisfaction of its application to the 
orehead and face. In most of the patients in my hospital a strong 
tendency to vesication appeared to exist. Frictions with spt. cam° 
phor in repeated instances caused a complete separation of the cuti¬ 
cle. In the commencement of the disease a terebinthinate decoction 
of canthandes was employed as a rubefacient, but it was very soon 
laid aside in consequence of the extensive vesication and loss of cu¬ 
ticle that succeeded its employment. 

From the close similarity of the disease, to the descriptions so fre¬ 
quently repeated by the numerous authors who have made it the sub¬ 
ject of their writings, it is wholly unnecessary for me to reiterate the 
general catalogue of its symptoms. 

The disease presented five different periods or trains of symptoms 
each constituting a different condition of the animal economy’ 
these did not occur in every case. On the contraiy, there often ex- 
isted but a single group of symptoms, but one condition or period of 

11 was arrested he re, either by the recuperative opera¬ 
tions of the organism, or by the remedial processes of art, and did not 
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pass into another period or stage. In other cases two or three of the 
periods would occur passing with more or less rapidity from the one 
to the other; it was rare that the whole of the periods took place; the 
disease terminating very early in the first, second or third period, by 
a recovery, or ending fatally in the fourth. In the City Hospital, 
. under my charge, there were admitted sixty-nine patients? 
sixty-two of well-marked cholera in its various stages. Of this num¬ 
ber live only exhibited all the periods. 

Hie periods or groups of symptoms manifested in the disease 
are the following:—first period, of incipient irritation or the pre- 
momtoiy stage; second period, of confirmed irritation or forming 
stage; third period, of incipient concentration, commencing collapse 
or algid state; fourth period, of complete concentration, confirmed 
collapse or perfect a'gid state; fifth period, of reaction or febrile state. 

the following tables will exhibit the proportions of these periods in 
the cases which came under my immediate charge. In Hospital No. 
3 > sixty-five cholera patients. 


First period—incipient irritation, 

Second period—confirmed irritation, . 

Third period—incipient concentration, or collapse, 

Fourth period—confirmed concentration, or complete collapse, 
I'itth period—reaction, or febrile state, - 


In private practice, I attended fifty-five patients, who were so un¬ 
well as to require medical treatment at their domicils. Of those 
who called at my office, affected with the symptoms of the first pe- 
nod m a slight degree, I kept no account. P 


26 

23 

5 

1 

0 


First period, - 

Second period, . 

Third period, . 

Fourth period, . 

Fifth period, - 

■ I , at i tC ^ C( ‘ fUrthCr in consul * ation in eight cases, to which I was 
invited after the treatment was commenced. They stood as follows:— 

First period,. 

Second period, ..... 

Third period, ..... 

Fourth period, .... 

Fifth period, - .' " * 5 

The above tables exhibit the difference between hospital and pri¬ 
vate practice, and explain the greater mortality of the first. The 
pa len s of the hospitals are from the very lowest portion of society- 
individuals who are accustomed to neglect light affections, or whose 
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sensibility is so much blunted by their mode of life, their privations, 
exposure to every kind of hardship, and by incessant labour, as to 
be scarcely conscious of thd first approach of disease. They claim 
medical assistance only when the advance of disease utterly disables 
them from attending to their daily employments, confines them to 
their bed or house, or prevents the supplies of their wants. Hence 
it is, that m epidemic cholera, when first brought to the hospitals, 
especially in the commencement of the epidemic, the patient presents 
the symptoms in their most aggravated shape, and advanced into the 
last period of the disease. 

First period incipient irritation .—The symptoms of this period 
are often the direct result of the epidemic principle acting on the 
economy, and disturbing the mode of being or condition of some 
organs, usually the digestive. They are commonly termed premo¬ 
nitory signs or symptoms. I believe it preferable to designate them 
m a manner to indicate their nature, or the state of organs on which 
they depend. 

Most commonly the symptoms of this period arc developed in con¬ 
sequence of the diet, or some article of food not being in accordance 
with the actual condition of the digestive apparatus; the natural re- 
lation being the forces of the organs, and the aliment being destroyed. 
In this state the aliment causes the same effects, produces the same 
kind of disturbance in the digestive apparatus, as results in ordinary 
circumstances from the presence of foreign matters incapable of assi¬ 
milation. They occasion an indigestion, or excite in the stomach 
and in the intestines an irritation analogous often;to that of an emetic, 
or a purgative. If the aliment be not adapted in its quality or quan¬ 
tity to this altered condition of the digestive powers, nausea, vomiting, 
and purging will be the more frequent consequences. But, by an 
adaptation of the aliment as to its quality and quantity to the actual 
condition of the digestive organs and functions, these symptoms do 
not occur, and the patient merely experiences that slight uneasiness 
winch is characteristic of dyspepsia in its earlier stages. The diges¬ 
tion is embarrassed; a sentiment of plenitude exists in the epigastrium; 
the belly feels uncomfortable; there arc feelings of heat in the abdo¬ 
men; the tongue is white, is more or less furred; the appetite is lost 
or irregular, and a tendency to diarrhma prevails. Such are the 
general features produced in the first period when the symptoms are 
not excited or aggravated by imprudence in diet and regimen. 

The temperament of the individual, his constitution, and other si¬ 
milar circumstances in all diseases, modify the symptoms. Their in- 
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Iluencc is particularly apparent in malignant epidemic cholera. In 
the first period two different trains of symptoms are exhibited de¬ 
pending on the particular temperament and constitution. 

In the sanguine temperament the symptoms partake more of the 
inflammatory character. The pulse is often full, the thirst is urgent, 
nausea, vomiting and purging are more frequent, and especially if 
this be conjoined with a bilious or hepatic predominancy; the dischaiges 
then frequently contain some bile. Cramps, spasms, and violent 
pains, are m these subjects light, or do not exist, and are entirely 
secondary in importance. 

In the nervous temperament, the predominant symptoms are of a 
nervous character. The patient suffers from excruciating spasms of 
the stomach and bowels, neuralgic pains in the limbs and the body 
with cramps of the voluntary muscles, while the disturbances of the 
digestive and intestinal functions appear of secondary consequence 
or are sometimes wholly wanting. Notwithstanding the severity of 
the nervous symptoms, the primary irritation is fixed on the digestive 
mucous tissue, and the nervous symptoms are induced, and acquire 
their intensity from the great activity of the nervous functions con¬ 
nected with the larger development of the nervous structure 

The following cases will illustrate the different forms of the dis- 
ease in the first period, or group of symptoms modified by the tem¬ 
perament. J 


Case I. Temperament sanguine; diarrhoea; pain in abdomen; faint - 
tng; pulse full J 

James M‘Neal, aged twenty-four years; a white; stage driver: 
good habits; ruddy complexion; brown hair. Entered the hospital 
August 23d, at 1 P. M. 1 

For several days he had been affected with diarrhoea; had head¬ 
ache and pain in the umbilical region. A short time before comin- to 
the hospital he had fainted. 

Present slate.— The diarrhoea continued with pain in his bowels; 
pulse full and has force; tongue furred and of natural temperature. 

Iucker, the hospital physician in attendance, directed v. s. 
tjxvi. and cups to the epigastrium; cold gum water and arrow-root 
for diet, with an opiate. The symptoms were arrested in the course 


August 2.5th. Discharged well early in the morning; cautioned 
as to his diet. Returned at 2 P. M. with renewal of the pain in the 
umbilical region, in consequence of eating indigestible food. Cups 
were applied to the abdomen with prompt relief. The patient was 
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kept under observation until the 1st of September, and discharged 
well. ° 


Case II. Temperament highly nervous; spasms; pain in abdomen 
mid chest; universal cramps; difficult respiration; coldness; feeble pulse; 
no vomiting or purging. 

Mrs. C. aged twenty-four years; delicate constitution; light com¬ 
plexion; lair skin. Saturday, August 11th, felt general uneasiness 
and sense of coldness; had head-ache, loss of appetite, and extreme 
lassitude; kept her bed, but took no medicine. A plaster of mustard 
and ginger applied to the abdomen caused warmth in the surface, and 
gave relief to the unpleasant feelings. 

Sunday, 1 2th —Symptoms much increased: feeling of numbness 
in feet and hands; great oppression in the chest, amounting to or- 
thopnoja. Soon after cramps commenced in the toes, extended to the 
calves of the legs, and in a short time the whole muscular system was 
invaded. The fingers and toes were almost constantly contracted. 
Spasms seized on the muscles of the abdomen, chest, throat, and ex¬ 
tremities, while the bowels appeared equally to be affected with 
spasms. Surface cold; thirst excessive—constantly demandin' 1 ' cold 
drinks. 

The patient was visited by Drs. Elkincton and Wilt-dank. 
Blood had been taken from the arm, which had partially relieved the 
oppression of the chest Frictions and sinapisms had in some de-ree 
allayed the spasms. The symptoms still continuing with severity, I 
was requested to see the patient in consultation in the evening 

At this time the most distressing symptoms were, great oppression 
in the region of the heart; pain throughout the chest; respiration irre¬ 
gular and difficult, with frequent cramps of the muscles, and spas¬ 
modic pains. The temperature was below the natural standard; the 
skin pallid; the pulse small and frequent; thirst still intense. The 
stomach and bowels had not been affected. Cups were directed to be 
applied to the chest and pracordia; a 5ss. of solut. of morphia; iced 
carbonated water for drink, with injection of spt. camphor in solut 
ol carb. soda. 

August, 13th .—Relief had immediately ensued on the application 
of the cups. The pains and oppression of the chest, the cramps had 
disappeared. The pulse was fuller and slower, and the temperature 
restored. Convalescence immediately ensued. 

In the above cases are presented specimens of the first period of 
the disease as displayed in the sanguine, and in the nervous temper¬ 
ament. In both the symptoms are strongly marked. That the dis- 
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ease had not progressed beyond the first period, appears evident from 
ie rapidity with which the symptoms were subdued. Many similar 
cases might be adduced, but the two will be sufficient to characterize 
the classes of cases. 

In the first or period of incipient irritation, in immense numbers, 
the symptoms were much lighter than in the cases cited, and requir- 
ed a much less energetic treatment, or disappeared under theinfluencc 
o a properly regulated diet. The symptoms in a great number, never 
proceeded beyond this stage, but continued recurring everyday or two, 
rom one to two weeks, causing the person to feel unwell' without 
eing positively ill. Those individuals generally possessed good con- 
stitutions, enjoyed good health, possessed the comforts of life, were 
regular m their habits, and attentive to their inode of living 


Second period confirmed irritation —This period of the disease, 
was preceded in every case in my private practice by the first. In 
hospital Ino. o, the same fact generally prevailed, though in two or 
more instances, it was doubtful. But in the class of persons who 
form the patients of a hospital, it is exceedingly difficult toobtain ac 
curate information. It is requisite for this purpose to renew the in- 
quiries frequently, and to vary the maimer of expression. I have 
often been answered in the affirmative, when I had asked if the bowels 
bad been regular; and immediately afterwards when the question was 
made direct as to the number of times the privy had been visited, was 
told ten or twelve tunes in the course of the morning. Without -real 
caution errors in this respect will be made. Intemperate persons are 

J " Ubjcc . t t(lattacks of nausea > vomiting, and diarrhoea, and these 
symptoms in the first and second periods of the disease, are attri¬ 
buted by them almost universally to their habitual complaints. They 
take no notice of them, and unless the inquiries are made in a very 
direct manner, they will not be alluded to by the patient. I have 
known such patients in the state of collapse to assert that the disease 
came on without previous symptoms, and when brought to acknow- 
edge they had been affected with diarrhoea or vomiting, to treat it 
as a matter of no consequence, from being subject to great looseness 
and sickness of stomach. 


The symptoms of this period are most usually called into existence 
by some of the exciting causes already enumerated. They are the 
symptoms of the first period exaggerated, augmented in force, from 
.. ® §rea ! er ,ntenslt y irritation developed, the extent of the surfaces 
occu P Ies ; and the excessive predominancy it imparts to the organs 
m which it is located. 
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The cases of this period like those of the first, do not present the 
same symptoms. These are modified by the temperament and con- 
stitutional peculiarities of the individual. 

In this period vomiting, purging, cramps, and pain in the abdomen 
are the most prominent symptoms. Of these symptoms purging is 
more constant than the others. The following table exhibits the prcr 
portions of these symptoms, in twenty-one patients. P 

Vomiting in - 
Diarrhcra in - 
Cramps in 
Pain in abcomcn in 
Thirst in - 
Pulse very feeble in 
Pulse full and strong 1 in . 

The matters ejected were in the commencement the food last taken 
subsequently a thui, clear fluid, mixed with thick, viscid mucus, occa¬ 
sionally whitish flocculi, and sometimes coloured yellow, but more 
frequently of light grass or verdigris green from bile. 

The dejections from the bowels were, in the greater number of 
cases a thin whitish fluid, resembling whey, or thicker, having the 
appearance of oatmeal gruel; sometimes they had a brownish aspect 
like dirty water; or were tinged with bile. P 

pressed*! r ' nC *" ^ **** §Cnera11 ? diminished, but seldom sup- 

The temperament gave a decided character to the symptoms. The 
following cases will illustrate the disease as modified by a highly 
nervous temperament. J u, giuy 

Case III. Spasms,- cramps,- violent pain in abdomen. 

Miss J. A. aged twenty; very pallid; subject for many years to 
violent head-aches with very little intermission, for which^she has 
been frequently depleted, and long kept on a regimen; menstruation 
regular; was seized August 5th, early in the morning, will, 
ciatmg spasms in the stomach and bowels. She had never before ex- 

wlnfle of tb Slm . 1 lr f attack ‘ Soon after ' '“lent cramps affected the 
hole of the voluntary muscles. Blood was taken from the arm with¬ 
out diminution of the symptoms; laudanum given in large doses- si- 

andlluV 0 CXtn i ,mUeS and abd ° mCn; and finall T» apt. turpentine 
and audanum administered as an enema. The cramps towards even- 

face and exSiS. 11,6 Pab of abd °“«« continued with cold sur- 

.lugust 6/A. Pain of abdomen continues with occasional spasms, 
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pulse feeble; skin cool; bowels freely opened; thin discharges at¬ 
tended with no pain; fifty leeches to the abdomen; calomel, gr. ii.: 
°pd, gr. i. every four hours.—Evening. Pain much relieved; pulse 
more developed. 

7th. Entirely free of pain; no spasms; some soreness of abdomen 
on pressure. Diet. 

8lh. Convalescent; sitting up. 

Case IV. Pain in abdomen; previous looseness of bowels; violent 
spasms of stomach and bowels; diminution of temperature; cramps; 
no vomiting or purging. 

Mr. C. E. aged forty years; tall; thin; pallid complexion; light 
hair and eyes; nervoso-lymphatic temperament; feeble constitution. 
From the commencement of the epidemic he had been disturbed in 
his bowels frequently, and his digestive powers impaired. He hail 
taken advice for these symptoms repeatedly at my office, and been 
particularly observant of his regimen. 

Jlugust Wlh.—I was sent for to visit him at his residence. The 
uneasiness of his abdomen and disorder of his bowels had been in¬ 
creasing for some days. The day previous, 19th, the looseness had 
ceased, and the pain in abdomen had augmented. It continued to in¬ 
crease, and this morning had attained the severity of violent spasms. 

I did not see him until near 4 P. M. At this time there was constant 
pain in the bowels, accompanied with paroxysmal spasms of stomach 
and bowels frequently returning. The pulse was feeble anil the surface 
cool. Hot fomentations were directed to the abdomen, and the foil ow¬ 
ing mixture prescribed. Spt. lavend. comp., spt. camph. aa. 5iv.;acet. 
tinct. opii, liq. Iloft. anod. da. 5^*? a tea-spoonful every half hour. 

7 P. M. no relief; spasms augmenting; twelve cups directed to the 
abdomen, and a purgative injection to open the bowels. 10 P. M. 
symptoms more aggravated; pulse very small and feeble; temperature 
of surface very much diminished, especially of the extremities; pain 
of abdomen excessive, and spasms violent. Calomel, gr. iv.; opium, 
gr. ii. were administered. No abatement ensuing in the severity of the 
spasms; sixty drops of laudanum were given. The surface was rubbed 
with Cayenne pepper and alcohol; sinapisms applied to the abdomen 
and extremities. 11 j, same state. I now directed water nearly boilina 
to be taken as rapidly as it could be swallowed. Three tumblers of it 
were sipped with a tea-spoon in about ten minutes. The spasms of 
the stomach immediately ceased and did not again return. The pulse 
became developed; the skin warm, and a perspiration broke out An 
injection consisting of fifty drops of spt. terebinth, and sixty of lau- 
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danum, with a tea-spoonful of mucilage was thrown into the rectum 
and I left my patient at 12| o’clock relieved of the urgent symptoms’ 
August 21st. Had slept during latter part of night; no return of 
spasms;abdomen feels sore; skin warm; pulse full and round: uneasy 
feelings in the bowels. Directed chicken water, and castor oil, r,j _ 
Evening. Bowels open. ° J 

• Stil ' fclt b0We,3; motion causes feeling of soreness 

m abdomen: looseness of bowels returning; discharges copious: ca- 
lomel, gr. i.; opu, gr. i.; twice per diem. 

23d.—Uneasy feeling in bowels; tendency to diarrluca; diet rice- 
occasional opiates. ’ C’ 

Convalescence was slow, and it was not until the 28 th, the symp- 
toms of diarrha-a and uneasiness of the bowels had disappeared. 

^cmarA-s.—In the above cases the nervous temperament of the in¬ 
dividuals bestowing a strong predisposition to disturbance of the ner¬ 
vous functions, gave origin to the intense spasms and neuralgic pains, 
winch characterized them, and became the master symptoms of the 
disease I hese cases are merely exemplars of a number perfectly si¬ 
milar, that fell under my observation about the same period. That 
they were genuine choleric cases, that is, excited bv the epidemic 
choleric principle, I entertain no question. We have the fullest evi- 
dence that this principle developes an active and extended irritation 
of the alimentary nervous tissue, and constant experience proves 
o Us that in the highly nervous temperament, an irritation of that 
tissue will so affect the nervous organs, as to occasion cramps, spasms 
convulsions, apoplexy and other diseases of the nervous apparatus. 

I he following case exhibits a singular form of spasmodic disease, ori¬ 
ginating in this manner and illustrates the principle. 

Ienth July last, at 8 o’clock in the evening, I was requested to 
render assistance to an Irishman employed as an ostler, at a livery 
stab'e. I found him with three persons engaged in holding and rub¬ 
bing Ins left arm, while he was writhing with pain, which extorted 
trom him violent vociferations. The muscles of the arm from the 
shoulder down were intensely cramped, but no others or the bodv 
were affected. The cramps returned at intervals of four or five mi- 
nu es. The pulse was full, strong, and bounding; the face flushed; 
the skin warm and covered with perspiration; great thirst. When 
asked if he suffered any other pain than that from the cramps in the 
arm, lie answered negatively. Vet the slightest pressure on the epi- 
gastrium elicited loud exclamations. His statement was, that he 
lad been previously in good health, and that he had dined heartily on 
t " hi ' e a carriage! he 



314 


Jackson on Malignant Cholera. 


felt cramps in his wrists; these continued to increase until they ac¬ 
quired the force in which they then existed. Thirty ounces of hlood 
were taken from the arm, cold sweetened water given to drink, and 
a purgative injection administered. The cramps ceased soon after 
the abstraction of the blood, and did not return. In this instance in¬ 
digestible and stimulant food eaten to excess, had awakened gastric 
irritation, which radiated into the nervous apparatus, had excited those 

centres or spinal ganglia pathologically which transmit nervous stimula¬ 
tion to the muscles of the left arm. Hence the spasm of those muscles. 

In the year 1826, I published in the North American Medical and 
surgical Journal, several cases illustrating this fact of gastric irrita¬ 
tion exciting nervous phenomena in those endowed with the nervous 
temperament. These cases at the time were regarded as conclusive 
on this point by several of the European Journals, into which they 
were transferred. I have since then witnessed many cases of the 
same character. As this is a point of no inconsiderable importance, 
and illustrates an important pathological fact, the following additional 
case may not be considered as irrelative or inappropriate. 

May 1 5th, 1831—Was requested by Dr. S. of this city to see 
his infant, aged four months. It had been for the last fortv-eWit 
hours affected with a catarrhal fever. It had been purged, ami 
was taking vin. antimon. in small doses every hour. This mornin" 
was seized with spasms; the arms were fixed and muscles rigid; the 
head and body drawn backwards; no tendency to coma or stupor; 
the eyes kept in a fixed stare; incessant, short, loud screams were 
uttered, totally different from crying, and indicative of severe a<mnv 
countenance expressive of suffering; the head was cool; ton-imrcd 
covered with white fur; belly hot. Regarding the case as one o'f 
gastric irritation, attended with the agony of thirst, which these little 
ones arc incapable of making known, and the irritation radiated into 
the nervous system, I called for some sweetened cold water. It was 
swaUowed most greedily. The screaming ceased in ten minutes; the 
stiffened limbs were re axed; the little sufferer began to take notice, 
and in a short time fell asleep. The next day it was perfectly well. 

In this case the spasms and nervous affections unequivocal^ were 
produced by he gastric irritation, and yielded instantly to the calm- 
ing action of the only real direct sedative we possess-cold-applied 
immediately to the seat of primitive irritation. 11 

I could cite many similar cases, occurring’especially in children, 
of intense spasms, almost immediately relieved by cold drinks- an¬ 
nually I witness some six, eight, or ten cases of the kind 

In the sanguine temperament the nervous symptoms are either 
feeble, do not exist; while inflammatory symptoms are those that 
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fake the precedence. The following cases exhibit the characters of the 
second period, or confirmed irritation in the sanguine temperament 

C.-ise V. August , While making a visit to one of the fa- 

1 r * * a * e * n ^ ie eve ning, I was informed the servant girl 
had just been attacked, and was requested to see her. Nearly the 
whole of this family had been affected in various degrees with the 
disease, and Mr. F.’s mother, an aged lady, had died with it a few 
days previous. 

The patient was a girl aged twenty; strong and active; sanguine 
temperament She had been labouring under diarrhoea the previous 
day and during this day, but had not discontinued her employments, 
and had exposed herself to cold by working in bare feet. ' 

The diarrhoea had suddenly been checked; violent pains in the 
bowels had ensued; she was bent double, and could not hold herself 
erect. I he pulse was full; skin warm; feet cold; no cramps; v. s. 
o Jxxiv. was practised; a hot fomentation applied to the abdomen, 
and hot stimulant foot-baths directed; to be followed bv an enema of 
flaxseed, mucilage, and laudanum. The relief was prompt. 

18/A.—No return of violent pain in bowels; abdomen sore; head¬ 
ache; bowels not opened—Evening. Augmentation of symptoms; 
pain in bowels augmented; face flushed; sickness of stomach; head- 
ache, the abdomen was covered with cups, and an emollient injection 
thrown into the bowels. 

l impr0 ' Cd; bowe,s free ; febrile movement and 

head-ache. Rice water for diet. 

20th— No return of symptoms. 

Case VI. Cholera, second period; confirmed irritation, and tendency 
to collapse. Diarrhaa; pain in bowels; pulse feeble; temperature re- 

plethoric habic " redclion! temperament; 

•August HfA.—Was called to visit Mr. T. H. at 8 P. M. Patient 

aged sixty-two; stout; robust; powerful frame; constitution excellent; 

life fi ey t eS n an<1 T 5 fl ° nd Cmnplexion; temperament sanguine; this is 
tne first illness for many years. 

JZrrf d ^ S l I ad beEP com P lainin S °f loss of appetite, uncom- 
able feelings in the bowels, with slight looseness. Had no desire 
o eat a t dinner to day, but from habit sat down to table and eat roast 
oeet. boon after dinner was attacked with diarrhoea; dejections very 
h n S rt ® xhaustln S- To use his own expression, he felt as thoug 
vLit h V 3S C ° minS thrQu o h his bowels. At the time of my 
he was suffering severe pain in the bowels; the abdomen painful 
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oil pressure: the temperature reduced below the natural standard- 
the feet very cold and cramped; hands and wrists cold, and covered 
with moisture; the pulse feeble, and quite small. The face pallid, 
laggard and shrunken; the voice husky as from a cold; urine sup¬ 
pressed; tlnrst. 1 

An enema of tinct. thebaic, gtt. lx. in starch was directed. Drv 
warmtii to the lower extremities; eighty leeches to the abdomen, and 
tinct. thebaic, gtt. x., spb camphor, gtt. v. every hour; after the 
leeching warm fomentations to the abdomen. 

11 p - M. the pain of the abdomen and bowels had subsided imme¬ 
diately after the leeching; reaction commencing, the pulse fuller and 
stronger, the skin has a more comfortable feeling. 

12th —Reaction complete; about 2 A. M. the pain had entirely 
ceased in the bowels; abdomen feels sore and tender; diarrhu'a 
checked; skin warm; face has recovered its natural expression, co¬ 
lour and fulness; pulse is large and full; thirst is very great; rice 
Mater and carbonated water for drink. 

5 P. M. continues in same favourable state; febrile movement mo¬ 
derate; has passed no urine; thirst unabated; prefers carbonated 
water for drink. 

lo/A.-Return ol pain in the bowels; no urine passed; fever 
ery s ight—E. Mass, hydrarg. gr. viii.; opii. ipecac, aa.gr. ii. 

' ■ ,n - "[•* nnp PVPr y three nr four hours. Flaxseed tea and 
spt. mtn dulc. for drink. 

° P - M - Pain relieved; no urine; no stool to-day. 

!, 4 a‘'T PaSSeda . e00d n ' sht; urinates f reely this morning; thirst 
abated; skin natural; pulse soft and slower. 

In this case, as in some others I met w-ith, costiveness ensued, and 
it required considerable attention to diet in order to restore the re¬ 
gular operations of the bowels. They were brought on in this instance 
uy drinking for some time Saratoga water. 

Hemarks. In this case there was a total absence nearly of all ner¬ 
vous phenomena. The evidences ofsimple sanguine irritation of tliegas- 
tro-intestina! [“s tissue, mountingrapidly into inflammation, were 
the only decidedly appreciable signs existing. The sudden exhaustion 
that had ensued so rapidly from the time of the attack, in an indivi¬ 
dual enjoying what might be termed rude health, and possessed of 
great vigour of constitution, deterred me from the employment of ge¬ 
neral depletion. When the danger of collapse is imminent, as in this 
case, eneral depletion is a doubtful, and often a hazardous remedy. 
Should it have the effect of diminishing the irritation of the gastro-in- 
f S ', na Ilulcous tissue, without impairing to a great degree the forces 
ie o ler organs, diffusion, revulsion or reaction may ensue; but 
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who can pronounce positively that such will be its operation? It is 
quite as probable that the healthy organs and tissues will be enfeebled, 
and their powers of resistance destroyed by the diminution of their 
organic circulation and forces, for general depletion influences all the 
organs in the same manner, as that it will reduce the excessive and 
norb.d irritation of the affected tissues. In such case the ascendancy 

nlein n S nH S l, T* * aSSUred * thc operation of general de- 
; l K aPSE ha r te u ned - 1 haVe WitneSSed seve ral instances 

of local d ' f ° a ”ru er ' S k ' nd ' S incUrred b J thc employment 
de P letlon - Tl'ose who object to the inefficiency of 'a few 
leeches to the ep.gastnum and abdomen, only expose their ignorance 
of the modus agend. of both general and local depletion. The two 
“ d,St ' nCt m the,r eftect ’ as lt is Possible for any two remedies 

irritation ^'r Ch ° l . era: «igns; second period; confirmed 

rotation. J omihng and purgmg; violent abdominal pain; pr.vcor- 

^ PU ,h f f S n ° ,endenc V 10 collapse. Temperament son- 
guine, nervous; the first predominant; plethoric habit. 

cnfT r “ Sj - aged nineteen » a full form; good constitution; 
complexion florid; hair auburn; eyes light; has enjoyed general .rood 

Jwo ycmf CXCept '° n ° f Pain in the back at ' Ilterv als for the last 

For the last day or two felt unwell; last night was attacked with 
diarrhoea, and this morning nausea and vomiting; slight febrile move- 
the e ^ crvescin 5 draught with laudanum 
relieved! l " S S - Vm P toms bad disappeared, and felt quite 

8/7,.-The diarrhoea recurred again to-day, attended with pain 
the bowels; continued to increase, and at II P. M. I was sent 
or to visit her. She was suffering from severe spasms of the bowel* 
returning in paroxysms every five or ten minutes; frequent dejections- 
discharges thin; nausea and retching, small quantity of clear fluid 
ejected at times; great distress and oppression at the pracordiutn- 
pulse full and frequent; face flushed; fulness of head^km warm- 
v. s. to 3xvi. was directed, but fainting took place when ~xii. had’ 
been taken. flie pracordial distress relieved; but the sp?sms and 
pain of bowels undiminished; sinapisms were applied to the extremi 
>es, and a large mint poultice to the abdomen. Enema of starch and 
audanum, gtt. Ixxx. which was repeated at 1 A. M. At 2 A M 
spasms ceased, and some relief obtained. 

28* 
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9lh. Pain in abdomen augmented; spasms renewed but with less 
violence than last night; pain more intense in lower region of ab¬ 
domen; stomach quiet; thirst; diarrhoea; a number of thin watery 
dejections this morning; sixty leeches directed'to the abdomen; ab¬ 
solute diet; rice water for drink. 

3 P. M. Pain entirely relieved; pulse full and soft; skin warm; 
diarrhoea checked. 

10//i. Xo pain; skin and pulse natural; bowels in proper condition. 

Remarks. —In this case the inflammatory symptoms were the most 
prominent, derived from the temperament, constitution, youth, and 
plethoric habit of the patient. In individuals of this character local 
irritations almost invariably produce radiation or sympathetic irrita¬ 
tion; diffused or radiated into other organs than those primitively 
aflected. From the sum of vital activity or organic force with 
which all the organs are endowed, each organ resists the diminution 
of its vital organic or nutritive humour, the tendency impressed on 
all by an active irritation in any one; each maintains its activity, 
and thus prevents the movement of concentration which constitutes 
the collapse. General depletion in this case exercised no influence 
over the abdominal irritation, which immediately yielded to leeching 

I lie foregoing cases exhibit the general characteristics of this pe¬ 
riod of the disease, and the peculiar features impressed by the tem¬ 
peraments of the individuals. 

The general symptoms of the disease in the first and second pe¬ 
riods, manifested in the different organs and functions, are as follows. 

1. In the nervous system— cerebral organs and functions. In¬ 
tegrity of the intellectual faculties; occasional sudden attacks of ver¬ 
tigo or simple dizziness, in the proportion of five or eight in one hun- 
dred ; head ache in the same proportion.— Organs and functions of 
sensibility. Little or no appreciable disturbance, except what mav 
be referred to the state of the surfaces connected with the senses, as 
taste and smell being impaired from the condition of the lingual and 
nasal mucous membrane. In 2 or 3 per cent, neuralgic pains were 
experienced.— In the nervous organs of voluntary movements. Clonic 
contractions of the muscles, cramps and spasms. The cramps affect 
in this period chiefly, if not almost exclusively, the muscles of the 
lower extremities, the feet and legs especially. Cramps sufficiently 
severe to be^ the subject of complaint on the part of the patient, oc¬ 
curred in lo of 21 cases. General spasms in one only— In the gan¬ 
glionic organs; nothing appreciable, unless the spasms of the stomach 
and bowels are to be assigned to this apparatus, which is at least a 
probable induction or hypothesis; for as vet, positive evidence is 
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wanting to establish its influence over the involuntary muscles. Spas¬ 
modic pains, appearing to arise from spasms of the stomach or bowels 
presented themselves in 18 out of 21 cases. 

2. In the organs of the nutritive, reparative, or organic functions, 
the respiratory organs are not manifestly disturbed: the function of 
respiration is performed in nearly its natural mode. The apparatus 
of the general circulation is not uniformly in its manifestations the 
same. The action of the heart, and consequently the pulse is, in 
many, increased in frequency; in a few acquires force, and the ves- 
ae s fulness. Of the last conditions, the proportion is 20 to 30 in 
100. More constant is the opposite state or diminution in the force 
of the heart, with feebleness and smallness of the pulse. The organic 
or capillary circulation docs not depart widely from its usual state. 
In a small number, those in whom excitement or diffusion of irrita- 
t.on takes place, about 5 or 8 in X00, it exhibits an augmentation of 
activity m the external surface, as shown by increased temperature- 
and in the brain, as is displayed by head-ache, flushing of the face, 
and injection of the eyes. In a considerable number in the first and 
seconds periods, it does not exhibit any marked deviation from the 
ordinary state, while in others it is evidently very irregular; the in¬ 
ternal disturbances being violent, while the skin, lips, and tongue 
are pale, sunk below their natural temperature, the nails purplish or 
blue, and the features of the face shrunken. 

The digestive apparatus are the organs the first to exhibit mani¬ 
festations of the disease, in which the morbid phenomena are most 
constant, the most violent, uniform, and invariable. They are truly 
the “ throne of the disease;” from them proceed the catenation of 
phenomena afiecting the rest of the organism: they are the first cause 
ot all the subsequent phenomena, which must be traced up for their 
explanation to the pathological state of the gastro-intestinal surface 
and the influence which that will exert over the whole economy In 
none of the patients that came under my observation, were absent 
the signs of a pathological disturbance of this surface. Thirst vo 
railing, purging, internal sense of heat, or violent pain in the abdo¬ 
men, often the whole conjoined, were present in every case The 
table exhibiting the characters of these periods is conclusive on this 
point. Diarrhoea was a very constant and uniform symptom. In 
private practice, of fifty-five patients, it was absent in four only 
, ' n . the . stomach or intestines was next in frequency; it was only 
absent in six; vomiting occurred in thirty-four, it did not exist in 
nineteen. 

. The secretory apparatus was in many partially disordered. The 
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urine was scant, and occasionally suppressed in this period but 
in a greater number.of cases than 3 or 4 in inn Th» ’ • l 0 ” 4 

surest:' T'r?^- 

0 enerally deficient, though not invariably so. 

pred'ationof the ° f SeC ° nd periods ’ or the correct ap- 

nht= n f a - Vmpt ° mS ’ 18 t0 be ascertained alone by the aid of 
Nifn ° S ^i, . Anatom,cal pathology entirely fails us on this point 

le^ thf? m he !T PCrl ° dS; before a fatal result ensues from cho¬ 
lera, the disease advances into the third fourth nr fifti • j 

■1. sri” r*"v r “r ^ - 

difTprent r " , the P ecul *ar characters of each period 

nsztzzs* “ d ^ - 

hasten applied" 11 Hi"!!? ° f the discasc ’ the lerm ferine 

fornioft^ 

the distinction between cholerine and cholera should be kent in vi™ 
and the cases be referred to their appropriate head 
o a correct treatment in cholerine will be the proportion of cases in 

into dXr ’ ^ arrCStCd ^ tHiS period ’ and do not Pass 

The distinguishing symptoms of cholerine, or the first and second 

prevails in every case-is absent in none. Thev are the r „,L P 
gans m the disease. Now, whence proceeds this disorder of Use 
etions; what is the condition of the or^ns the immprlintn 

Sympt ° m5? ThCSC W 0 ™ and disorder^ W 
inappetence, nausea, eructations, vomiting, purging, thirst. 
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soreness, pain and fulness of abdomen, tenderness of the epigastrium 
tormina, spasms of stomach and intestines, and sometimes tenesmus! 
home of these symptoms, I repeat, are found in every case, and in 
many nearly the whole are present. Symptoms precisely the same 
as those we have enumerated as the most characteristic of cholerine, 
and .n all cases exhibited in greater or less number in the disease, 
are precisely such as result from irritating agents acting on the gas¬ 
trointestinal mucous surfaces. Small doses of an emeto-cathartic, not 
sufficient to produce its full elTects, administered daily, will give rise 
precisely to the same train of symptoms. An active cathartkwill of¬ 
ten, in persons of irritable organs, cause symptoms perfectly similar 
to those of the second and third stages of cholera. The following 
cases are evidences of this fact. ° 

T desired t0 Visit Miss -• She had been 

aflected with slight dyspeptic symptoms for some time, and was fre¬ 
quently constipated. Her temperament nervous. She had taken early 
in the morning a common dose of calomel and jalap to relieve her 
bowels, which had not been evacuated for three days, but from which 
she felt no particular inconvenience. Soon after taking the medicine 
she had nausea, felt very sick, pains afterwards commenced in the 
owels; she had spasms, tormina, vomiting, excessive purging, and 
cramps. I was sent for m haste, for she felt, as she expressed herself 
to me, as though she was dying. Her surface was cold and pulse 
scarcely perceptible. Warmth, sinapisms, fomentations to the abdo¬ 
men, and anodynes, succeeded in relieving her. 

’ a gentleman extensively engaged in business, is of a 
nervous lymphatic temperament; health has been delicate, though it 
has never interfered with his attention to his occupations: Finding 
himself costive, he took strong infusion of senna; it operated freely” 
but left the abdomen very sore and tender. After the operation of 
the medicine he went to his office; the tormina of the bowels became 
excessive, attended with spasms and cramps. He was carried to a 
carnage, being unable to walk, and taken home, when I was sent 
or. Hound 11 s surface, especially the extremities, quite cold, face 
laggard and shrunken, pulse feeble and fluttering. Sinapisms to the 
abdomen, warmth to the extremities, with laudanum and spt. cam¬ 
phor, after two or three hours brought on reaction. The next day a 
small bleeding was required to diminish the febrile movement. 

Many other cases I could cite, as having fallen under my observa¬ 
tion, of a similar kind. They are conclusive as to the production of 
symptoms, unquestionably analogous to those of the first, second, 
and, in instances, third period of cholera, induced by agents whose 
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known mode of operation on the intestinal mucous membrane is that 
of actrve mutants. The same effects resulting from similar causes 

inferThaTIh® kn ° Wn to the unkno ' vn - we are authorized to 

toms nf d s' ‘ mm ' d,ate or P ros >n>ate cause productive of the svmp- 

avebeen t ^ SeC ° nd ^ ° f choIer * cholerine, asX 
brane By tX ’ ^ ” .’ rntatio " of the gastro-intestinal mucous mem 
brane. By this term irritation, I mean a complex vital phenomena or 

SderfSoM f 1Phen ° mena ’ insc P aral)l y united, constituting a 

sists Of C ° mm ,° n t0 cverytissue of tlle organism. It con- 

mats of vital reaction resulting from the impression of an exterior 

a ° ° n an organized tissue endowed with vital activity, beyond the 
norma, or physiological degree natural to that tissue, It ’isTended 
as a necessary consequence, with increased quantity of vital fluid in 
m tissue, augmented irritability, gencrallyaugmented sensibility and 
productiveof disorder in the functions and mode of be nfo f£ ti 3 

6l,Cl ‘ " the phenomena^ 

irritatlo? Ve ' 7 ’ arC ,ntCnd£d t0 be dcsi S" a ted by the term 

choTerinL h or C 2 diti ° n ^ thE S - ,a ‘ C ° fthe alimenta T mucous tissue in 
olenne, or the primary periods of malignant cholera, i, not only 

clearly indicated by the actual phenomena of those periods but U 
equally evident by the mode in which it is in most els developed 
In speaking of tne causes of the disease, it has been shown that in 

speciXXm® Cle " <yr - t< ? ‘ he P reilis P osin S cause t or the action of the 
pecil c epidemic principle, an exciting cause is required to call forth 

Ifrrr,:", r “■ n,; 

_ " ' «• "S™‘ <l»t .« on, or inllainco in,, 

mediately the alimentary mucous tissue, and are disturbing evritinn- 

ZZSSZ5 *-, Besides ’ thosc individual9 " hosc •»£*“S 

precis v t he in | Caty *, n a St , atC ° firritation ’ or inflammation, are 
precisely the individuals m the community who appear to be selected 

o t as the elected victims of the pestilence. Thcyare the first to fS 
,‘ ' dUen . C£ ’ . Wh “ su T er most sevcrel J under its visitation, who rare- 
tfon to * d f t,Ve ener ^' Tll0 - y °"e this unenviable distinc- 
to the lintations and inflammations already existing in the ali 
mentary mucous tissue. This fact is a corroborating evidence thit 
the pathology of the disease is that we have assigned to it—an irrif-i 
•ve action developed in the alimentary mucous rissum For in X 
r% thlt * I9Sue 13 alreat b' advanced in the line of the disease- the 

en acting on a healthy surface, and the disease consequently is 
“1"%. “I mdu«d. Did U,, 
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as is conjectured and asserted, in a state of diminished vital activity- 
of a lessened force of vital reaction, and consequently of diminish- 
ed imtabil, y and sensibility, the individuals of this description n 
stead of yielding so readily to the morbific influence of the epidemic 
predisposing and exciting causes, instead of meeting them fn their 
morbid tendencies, should offer to them the greatest opposition. The 
established irritations and inflammations of their tissues would nmv 
heir safeguards they should be the last, not the first, to suffer and 
heir diseases, as so directly opposed to that assumed as the 

Xrolled TI IT f re ' lde , r " ,Cir CaSeS the and most easily 

contiolled. The facts are the reverse, and are conclusive that this 

view is entirely artificial, is not fairly deducible from existing pheno* 

mena, and tends to the establishment of an incorrect practicf P 

"" “»«”**■« « 

1 st. To adapt the aliment as to quality and quantity to the state 

^ d!miniSh 

.h“;ato*,'X“' t '^r 6 " ine “ d Misting in 

T ° h rin S on diffusive excitement, or the irradiation of the or- 
'vards theaHmenta^y mucous"^ PrCVentl " S “ S conce utration to- 

he practical, remedial and therapeutic means, for the accomnlish 
mg of the preceding indications, are various and diversified Th 
are to be employed and adapted according to the particular case^ 
racterized bj its distinguishing symptoms. 

for the attainment of the first indication, the diet of the patient 
should be made to consist, in the first period of the disease, of boiled 
black tea, with cream, and stale wheat bread, or soda biscuit-- for 
breakfast and supper; while rice, grits, or homminy, should consti 
ute chiefly the dinner. A\ eak chicken or mutton broth, or water is 
frequently most soothing and grateful to the stomach. Toast and 

seen?! ^ ^ nCe r ter ,’ . f0rm the most ^PP'opriate drink. In the 
second period, or confirmed irritation, the diet must be absolute or 
consist solely of chicken water, rice or barley ptisan. ’ 

file second and third indications are accomplished by nearly simi 
he XT™ the attainment of the one almost necessarily induces 
the othei. 1 hese means are, 1st, immersing the feet in a warm sti m „ 
lant foot-bath for fifteen or twenty minutes: the bath may be sina 
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pised, or made of a weak alkaline ley or solution of salt. The patient 
is then to be placed in bed well covered, with warm applications to 
he feet, as bottles of warm water, warm bricks, irons, or bags of 
heated oats, &c. If there be much uneasiness in the abdomen, warm 
epithems are to be applied, and renewed as they become cool. Hops 
steeped m warm water or vinegar and water, and subsequently ex¬ 
pressed nearly dry, I found very convenient for this purpose. Dry 
heat is to be preferred in some instances, and then a stomach warmer, 
or heated oats, hops, or salt contained in bags, may be resorted to 
for this object. In the lighter forms of the first period, or the preli¬ 
minary and premonitory stages of the disease, advancing into the 
confirmed affection, the above treatment very generally offices to 
dispel the symptoms, and arrest its progress in the course of one or 
two days. I he observance of a proper regimen is all that is, then 
requisi e to protect against a relapse. This I found was the greatest 
difficulty in the management of patients. The restoration to a state 
of comfortable feeling was considered as a license for indulgence, 
but as the specific predisposing cause is in constant operation durin- 
the epidemic period, the necessity for attention to the prophylactic 
or preventive regimen still continues. It is even more imperative, 
as the attack already suffered, leaves the alimentary surface more ir¬ 
ritable, more sensitive to impressions, and of consequence, more dis- 
posed to perturbating actions from light exciting causes. 

~d. The administration of diffusive excitants in small doses, in or- 
der to ensure tlie.r introduction into the economy, and .he general or 
used excitement through the organism. One of the most frequent¬ 
ly employed of these, was the alcoholic solution of camphor. The 
partizans of Hahnemann and the homoeopathic doctrine, extol cam- 
phor as a specific; but, from my own experience of its operation, I 
am satisfied that its action is diffused excitement. Taken in small 
doses, I have found a sentiment of warmth and glow to be developed 
on the surface, succeeded by a gentle, warm transpiration. This is 
the precise reverse action or that to which a constant tendency exists 
m the firs and second periods of the disease, and which is counter¬ 
acted by the action of camphor. The Hahnemannists condemn its as¬ 
sociation w.th opium in any shape. My own observation does not 
confirm the correctness of this interdict. On the contrary, I found 
great advantage from the combination; and the cases in which the 
camphor proved most useful, were the light forms of the first period, 
with nervous pains of the abdomen. The dose in which it is adminis¬ 
tered, is from two to five drops, mixed with cold, sweetened water, 
and given every fifteen minutes, half hour or hour, according to the 
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urgency of the symptoms. The premonitory symptoms were, in im¬ 
mense numbers of cases, controlled by this remedy, and in the inci¬ 
pient stages, I have seen the most decided effects when the symptoms 
were principally of a nervous character. Other mild diffusible stimuli 
were however of equal utility, which is an evidence that in camphor 
there is nothing ol a specific mode of action. Aqua ammonia: in the 
dose of two drops, combined with five or ten drops of tinct. opii, and 
given in sweetened water, answered quite as well. The following 
prescription I frequently used, and found it to succeed equallv with the 
camphor in the same class of cases:—R. Tinct. lavend. comp., tinct. 
camphor®, aa. 5' v< 5 Hq. Hoff, anod., tinct. thebaic, aa. 5ii. M. 
ft. in it. from ten to twenty drops of the above were administered at 
appropriate intervals. 

In the cases in which the nervous symptoms were less decided, I 
generally directed the following prescription:—R. Mass® hydrar- 
gyri, gr. viii.; ext. opii aq., pulv. ipecac., aa. gr. ii. M. Divid. in 
pill. iv. One of these pills was given every two, four, or six hours, 
according to the symptoms. 

When the inflammatory symptoms were not very acute, the symp¬ 
toms frequently became mitigated by the preceding remedies. But 
whenever the vomiting and purging continued, accompanied with se¬ 
vere pain in the abdomen, then I had recourse to sanguine depletion, 
either general or local; or both, according to circumstances. General 
depletion was practised in the limited number of cases, in which the 
pulse was full and excited; but in the others, leeches or cups to the 
abdomen were found the more effectual and safer proceeding. It is 
surprising to witness how prompt often is the alleviation and abate¬ 
ment of the symptoms, following the application of from thirty to 
sixty leeches to the epigastrium and the iliac regions. In no instance 
did I find it necessary, in the patients I treated in the first stages, to 
repeat the local depletion. One application was sufficient to procure 
a favourable result. In several instances general depletion made but 
little impression, while a very prompt relief ensued upon local de¬ 
pletion. 

General blood-letting is but partially applicable to the cases of cho¬ 
lera. It should be restricted to those only where the constitution is 
vigorous, and the patient has not been enfeebled by age, previous 
diseases, or dissipated living; and where the forces of the general cir¬ 
culation do not exhibit a manifest tendency to failure. In those cases 
in which it proves an available and salutary remedy, its operation is 
the reduction of the internal irritations, and the inviting to a revul¬ 
sive movement, cooperating in this mode with, and facilitatin' 1 - the 
No. XXII.—Feb. 1833. 29 
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tl.e organism in the natural cure of diseasfs'ls S'®**”* ° f 
forces of each organ, the suscentihtlf f ’ b d Up0n the v 'tal 
assume and maintain vital reaction NV^ ^ paC,ty of each or San to 
activity of the organic lirculatln in f, ’ *7' dcpends °» 

vital sanguine fluid, the great .mcnrizeVoTttl^ ‘r SUPp, ' CS ° fthe 
fore, this be abstracted below the sum . reilc t>on. If, there- 

reiiction of each orem in (hi, I necessary to maintain the vital 

of asthenia, LSlT 6 " ,C ' i “' *"* 

and diffusion of irritation irraSlnn - ^ Consef l ue "«. 

movement, tending to the equalization’ 0^°°’ * Centrifu S al 

circulations and the forces of life become ni l SamC “ nd general 
Whenever the signs of concent ation 3 !/ ° r qUltC imp ° ssib,e ' 

state of collapse, so nam ! rap,t % approaching, or the 

most equivocal, nay, a hazardous “dyfShillu'S” “ ‘ 1,Cn * 
or greatly to essen the centrifmml r c „ . d " fa " to remove 

producete rr' » d 

Us direct nciioo being tl, e atistraciiou „r i. Lc most dmantrons. 
culation, the force of this, the energy (,5 °°/ fr ° m the S eneral cir- 
supplies of sanguine vital fl u j,T . ° lleart s contractions, the 

tion of their vit°a rel iol aare r t f ° r lhe s -tenta. 

»'* organism is ££* 7 ~*> 

depletion, cannot, from its mode of action be ilf fr ° m Seneral 

ence those organs exclusivelyThose v^TicSon S ° “ l ° infll " 

are influenced alike, and the revnld *. ls ln cxcess - All 

is merely favoured by «-eneral deDlet?*^ * . us, ' e ex cit a t!o n , which 
causes, which we neither can absolutely 11 ’ IS dependent 0,1 otl| e r 
sence even can we know p - 

medy, therefore, when the failure of the forces of thlT^ ‘Y^ 
lation evidences the exhaustion already indu d in he "Im rT 
sanguine vital fluid by the concentrate . m °‘ the 

tations, is to throw ourselves on the chanter V" 6 ™ 3 ! "7 

serious disadvantage, that the loss of our hn i CC,dents ’ ' vlth th,s 
must almost inevitably prove fS ^ ' S ' rretneVable 

Tm°2 e c lf 0bj f° ns ° r *«- 

tinct, and it is applicable 

is entirely inadmissible. In local denletion th 11 °i • dep etl0 “ 
ed from the general circulation direct! ' a J^ 
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to the organic, or as it is termed sometimes, capillary circulation 
and .s attended with a local irritation or excitation resulting from the 
means by vrh.ch .t » accomplished. The common universaf result of 
local irritation or excitation is thus produced-an afilux towards the 
art irritated or excited—but the escape of the blood, preventing the 
format,on of a congestion, which arrests this movement when a simple 
rubefacient is employed, and limits its influence, renders it continuous 
when caused by local depletion, extends it intoa wide, expansiv area 

the whole CaUSCS ‘ ^ movement lough 

the whole organic circulation. By the establishment of this move¬ 
ment, a direction is given to the organic circulation towards the point 
where the local depletion ,s made and the blood is escaping; towards 
• | 1 '' nt ,CS t ,C san 8 ulne fluid tend, and diminishes consequently 

b e effect ? “h k?^'‘ C nCe ari5CS the P^uliarand admira¬ 
ble effects to be obtained by the employment of this means-effects 

ore frequently applicable in the treatment of disease, and of more 

decided and beneficial agency than most other therapeutic remedies at 

“I™ • »“ a ren -kab.e fact, that the debilitating or seda- 

of that T of or orgaiuc depiction is at the points the antipodes 

I t- the deP ' e " Un U made - The "PP'ieation of the means 

”ected for th? UrP ,° Se i ,S " 1 matt ° r ° f iudift ' ercnce - The position se- 

ected for the application in most instances, there are exceptions un- 

ed t„ Ce h n C ‘ rCUm f tan a C , e - S ’ Sl ’° Uld be dircctI >' 0 PP° sed “' a t intend- 

not L L‘o D “ enC T 11 CrC thiS the place ' and the digression would 

A vct- littU 5 ’ C ° Clt ! n , Umer ° US faC ‘ S in su PP° rt axiom. 
A very little experience with these means is sufficient to give the de- 

n nstra ,on even to casual observers of its accuracy. ° Local de¬ 
pletion from the thorax, it is known to all, will not give relief in the 

domfn BS ! "r abd ° minal viscera - nor " hen made from the ab¬ 
domen, prove beneficial in the inflammation of the thoracic organs. 

id local or organic depletion accomplish its effects merely bv the ab- 

iS*LZZ" *“ T u «*, wall toZ 

In what manner local depletion causes this aflluxive movement in 
organic circulation, and expends its influence on tissues different 

fr ° m that " henCe k ' S " ,ade ’ Can "° more be ^plained 
. 16 Sal " e °P erations be explained as resulting, though in a 

-mTother' ^ nT ^ aCt ‘° n ° f rubefacien,s ’ vesicatories, cauteries, 

J a r n 7,T UCnt meaSUreS - TheSe ° perations de P end ‘he force; 

of the In J. 6 FT* !““! a " d m ° lccular circulatioa »r movement 
3 me fluid m the tissues. The mechanical or general cir- 
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cula .on-thc movement of the sanguine fluid in masses or columns to 
and from the resp.ratory surfaces, and to and from the nutritive sur- 

sicTlVa^Ta'sh 11551105 .?^' 0 '" 1111511611 by l ,l, - Vsical forces “"d phy- 

nMil l’ I , 7 ‘ nVC5 ‘'S ateii ’ antl is almost ! though not com¬ 
oor ?•“ - ed ‘ “ S reSpeCtS tl,e or S anic ‘extular circulation, 

oui information is very limited. We know nothing of the forces pro 

ducing and maintaining, and but partially the laws that govern it It 
that are'i 0 " “ C , san,c , forces ’ and governed by the same laws, 
o vitant a!T , ,° rS 0f f V i ta ' , e!iction ’ or the Phenomena 
Hhl • •' 1 ‘?? , C ° fa ° f thcse forces is unknown, inscru- 

tablc, it is not possible to assign the mode in which this great vital 
phenomenon, so deeply concerned in the pathological condition, and 
great moment in therapeutic operations, is accomplished We 
must there ore be contented with the facts revealed to usbyobsena! 
Hon, and attempt the establishment of those general principles or 
aws—the coordination of the facts in the order of their dependence 
which are obtained by a well-regulated experience P ’ 

was“ much'disuse fTt!" 2 mea " S ’ 1 pre5Cribed - when the stomach 
°i., .b, p , q „«”£ 

4Hi-carlton. potassn?, 
-,1V. acetat opn, gtt. xv.j aquae camphorat®, 5iv. M. ft. so l ut 

Half an ounce, mixed with an equal quantity oMemon iu ce was 

SwnJ: T,° r 1 * 7 ** Tl “ ~ 

or half hour Tins draught was often very grateful. 

1° allay the thirst, and at the same time to abate the -astric irri¬ 
tation, iced water in small quantities, or iced gum water very slight 

Lt r,::LT 'r: r” - ™t 

, C . ,C l carbona 'cd or Seltzer water was also a general be- 
itsel? and " S ' - V Sratefu ‘ t0 the stumacl >- ^ many instances ice 
ar ‘ r th r: n n ;r VCry “““ P ieces - ^ the patients I attended 

c lT em ' C attaCkC : vith the di ^se, was so delighted 
with the relief lie experienced from iced drinks and from ice, that 

ulmn I subsequently saw him, he would cry out “give them ice ” 

ago/v one'nf ff 6 ' ntenSe S r enSati ° n ° f thirst ’ ^ch often amounts to 
off Cold -,1s i S ° UrCeS , rV0US dislurbance ™d irritation is cut 
bmne and P > f i* ?? °" ^ S as,ric mucous mem- 

est blir !, Cd rC ,C 0b(a,ncd b ^ its employment, while it 
SSSl? propriety of the treatment, proves clearly the highly 

cold drinks T, , 0r 8 an > a,ld the kind of agency resulting from 
cold dunks. The diminution of the irritation of the gastro-intestinal 
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surfaces, by weakening the centripetal action, is the most efficient 
step towards establishing a diffusive movement, in promoting irradia- 
tion or reaction, and rendering more efficacious the operation of the 
externa! revellents, the cutaneous reaction caused by sinapisms, frit- 

moveit “ C “ PP ' nS ’ ° r the force Producing a centrifugal 

riods I!' !•"£ ', ndiCatinn the trcatmcnt of d>e first and second pe- 

tico H.nv- 1 ; ,n ,C CaSM in which !t arises - at| d in myprac- 
oce hey were very few, ,s attained by the administration of mild 

laxatives or eccoproct.c remedies. The treatment already indicated 
m the cases under my charge, was generally adequate to the entire 
p otccticm of the individual from the invasion of confirmed cholera. 

canal” ‘° “ he:lltl 'y condition of the alimentary 

Which r V i°. fty v< i P at, ents, a costive disposition ensued, 
rnmli C ° nt,,,U , cd ,or sevcral ™eks } but finally disappeared by the 
combined employment of appropriate regimen and laxative- In one, 
an alkaline infusion of rhubarb was employed: in the other Saratoga 

Totin', 1 "' 0 ’ mUre UnC ° mf ? rtable fcelin S s ’ a, *d occasional tormina, 
continued to recur at intervals. This was removed in one by fifteen 

giains of rhubarb; in the other by small doses of calomel and opium, 
with castor oil in the dose of one drachm. These were the only cases 
in which I found it necessary to prescribe in order to brim- the bowels 
into a natural condition after the cholerine symptoms had been re¬ 
moved. They were the only instances also in which I employed any 
purgative or evacuant medicines. 

This class of remedies has been very strongly advocated by many 
highly respectable authorities, and even those of an active and dras¬ 
tic character warmly recommended. My conviction, the result of the 
pathological views I adopted of the disease from a physiological trans- 
ation of its symptoms, was decidedly opposed to their administra¬ 
tion. The modus operandi of these remedies, and that of the most 
numerous exciting causes of the disease, are perfectly analogous- the 
symptoms produced by each arc nearly the same, the surface or or¬ 
gan primarily affected by both identical—they are then acting in the 
line of the predisposing cause, and must in numerous instances it is 
not necessary for the rule that it should be universal, become its ex¬ 
citing cause, and hurry on its progress through the first stadia into 
the period of collapse. Several instances of the kind came immedi 
ately under my notice. In one of the earliest cases that occurred in 
this city, a dose of fifteen grains of calomel was taken at bed-tiine 
on account of a sense of uneasiness in the bowels, collapse came on 
under its operation before morning, in which the patient succumbed 

29* 
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Ju y SOth, Dr. Loughhan requested me early in the morning to visit 

n 'h “ rr 4 ’ , t,,e , firSt he had sccn " ith cholera, to whom he 
liad been called in the latter part of the night. This man had taken 

an ounce of salts in the evening, the purging was excessive, he sunk 
n'i!'rnin- te y mt ° C ° “ pSe ’ and died bctu ' eetl eight and nine in the 

„ntv t / t ll' Vl i it n n,a ”’ a labourer, called at the apothecary store of 
enty Zollickofler, in the height of the epidemic, and bought a dose 
of calomel and jalap. He observed, that being costive, he intended 

^ Mr 7 .. i'o Ut, °? T S r: Cn t0 him ’ and a re, l uest ur Sed on him 
b) Mr. Zollickofler to diet himself, and not to take the medicine. 

lh 8 he refusc d> ‘•cmarkmg that his bowels were hard to be moved, 
and required always a strong dose. This man was seized with cho- 

era under the operation of the medicine, and was a corpse at twelve 
tne next morning. 1 

at W, ] nStanCeS ° r - the Same kind ca,l,e t0 knowledge, and they 
at least deserve a serious consideration. Ur. Thomas Spencei,, Pre- 
sideut of the Medical Society of the State of New York, in a com- 
pendious but very judicious tract, “Practical Observations on Epi- 
demic Dmrrhffia, &c.” confirms my own observation and testimony 
as to the injurious tendency ofactive cathartics in the early sta-cs Jf 
the disease. The following arc his remarks on this subject. “ In con¬ 
demning die use of cathartics in this disease no favourite theory is to 
t regarded. I have m several instances witnessed their fatal Iffects 
under my own prescription and observation. ” ^ 

For some time anterior to the appearance of the epidemic I had 
observed a strong disposition to intestinal affections, and an irritable 
condition of the bowels, that rendered them intolerant of the opera¬ 
tion of purgatives. In June a gentleman whose family I attend -ent 
for me m the evening to arrest a hypercatharsis, induced b half™ 
ounce of cas or oil, which he had taken in the morning to obviate an 
uncomfortable eeling in the bowels. In the latter end of May I had 
Lr re h CaSC ,°/ Ch K era f0ll0Wed b T a gastritis llmt continued several 

weeks, brought on by an indigested meal and a purgative. During 
he prevalence of the epidemic it was an observation^ many practb 
tioners, that in the treatment of other diseases than cholera, it was 

necessary to observe great caution in the administration of 1“ 

lives, as tliey operated with a violence that was unusual, and by no 
means desirable. Since the cessation of the epidemic the same'fact 

continues to beasubjectof observation. Within a short period mVT 

ued friend, Professor Chapman, has mentioned to me, (hi t he was near 
losing a young lady from the excessive action of a single Seidlitz pow- 
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der, followed by an enteritic fever; and that in the same week, he 
had been called to arrest hypercatharsis in another patient from the 
same dose. 

The propriety of particular remedies, or a specified plan of treat¬ 
ment, can only be established by comparative results and diversified 
observation. In the cases of the first stages of cholera that were sub¬ 
mitted to my treatment, no purgatives were employed, and the whole 
recovered very speedily; not one passed into the fourth period, or 
that of collapse. In my exclusive private practice but one patient 
reached that stage, and it was formed before I arrived 

It should, however, here be remarked, in order to possess an en¬ 
tire view of the subject, and to arrive at just conclusions, that the 
patients of private practice were all persons of perfectly temperate 
habits, of easy circumstances, and regular lives, with three excep¬ 
tions, and those are the subjects, the most favourable for treatment 
m whom remedies procure their desired effects, and the disease is most 
certainly arrested in its course. 

Emetics I did not employ in the periods of the disease under con¬ 
sideration. Having found the method I have detailed successful in 
ts results, I did not feel the necessity of resorting to any other. As 
a centrifugal movement can generally be obtained by a careful exhi¬ 
bition of emetics properly managed, I can readily believe that an 
emetic operation procured by ipecacuanha, moderated by a mild 
opiate, or by a sudorific emetic, as the eupatorium, might be advan¬ 
tageously employed. In my hospital practice, the combination of ipe¬ 
cacuanha, opium, and mass, hydrarg., in two instances acted as an 
emetic. In both the stomach was loaded with indigestible food and 
the emetic action was decidedly beneficial. The patients soon enter¬ 
ed into convalescence. 

The following cases are examples of the first periods of cholera, and 
will illustrate the treatment 

Case VIII. Cholera of first period; irritation; purging while stools ■ 
vomiting; pain of abdomen; cold surface; crumps of the feet. 

Madam H—, aged forty-five years, nervous temperament, has 
been since last fall affected with disorder of the alimentary functions 
alternate costiveness and diarrhoea. July 10th, feeling uneasiness in 
her bowels, and disordered digestion, she took Ji. of magnesia in the 
evening. Diarrhea, with spasms and pains of the abdomen, becoming 
excessive, the next day she sent for me. 

1 Uh. Frequent purging; stools which were formerly dark and very 



332 


Jackson on Malignant Cholera. 


offens.ve, are now white and without odour; pain in abdomen very 
severe; nausea, and occasionally slight vomiting; pulse small; tern- 
perature of skin below natural standard. Directed dry heat to lower 
extremities; sinapism to be laid over the whole abdomen, and the fol¬ 
lowing pills:—R. Mass, hydrarg., gr. iv.; ext. opii, puh, ipecac. 2. 
g . i. M. divid. in pill. iv. A pill to be taken every four hours. In 
addition an onema of t.nct. thebaic, gtt. xxx. in mucilage was or¬ 
dered. Chicken water very thin for drink. 

,!°f- V o™ted this morning-slight tinge of blood; diarrhoea had 

been arrested in the night; slight head-ache; constant nausea and 

drink* Cram?S m the fC6t; SUrfaCC C ° ld ' ICEd carbonated water for 

Evening. Return of pain in abdomen, and diarrhoea. Repeat the 
pills; sinapism to abdomen, and injection of laudanum 

CarIyin the *S ht 5 sle P‘weIl; tempera- 
ture of the skin natural; has no nausea. 

lha t f ° r SeVCral da - vs 8a <* a " extent 

blankets. “ " her room > and sIe Pt under several 

O 

Case IX. Cholera, f,rst period, or incipient irritation; diarrhtra ■ 
vomiting; pain in abdomen. 

Jane Jackson, a coloured woman, aged twenty-four years, good con- 
stitution, was employed in the hospital as a nurse. She had under¬ 
gone great fatipem attending on the patients, rubbing them, and 
had been able to obtain for several days and nights but little sleep. 

Jugust im.—V as attacked with diarrhoea and vomiting, accom¬ 
panied with pain m abdomen, augmented by pressure. Blood was 
drawn from he abdomen by cups, and sinapisms applied to the ex 
tremities and abdomen. She was kept warm in bed. Lid given dilut- 

re turned to hi duff 0 ” 8 ' mmed,atel y Subsitied > a " d -xt day she 

***-*»« 

August 1st—Constance Graffain, aged sixty-nine years, a nurse in 
the hospital, was attacked in the night with violent purgin- her 
bowels she represented as incessantly opened for a 1 few- hours- 
vomiting occurred but slightly; she complained of pain in the aL 

The attack had been induced by excessive fatigue and loss of rest. 
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In constitution the patient was feeble, and zeal and ardour in the 
performance of her duty led her to exertions too great for her 
strength. 

At the visit of the morning I found her complaining of nausea; the 
tongue furred; the epigastrium very sensitive; abdomen painful; oc¬ 
casional vomiting; temperature of surface diminished, and pulse 
feeble. Fifty leeches were applied to the epigastrium, and the cam¬ 
phorated effervescing draught administered. The symptoms immedi¬ 
ately abated. The next day she was convalescent. From her a"e she 
did not immediately recover her strength, but on the 4th resumed her 
duties. 

The two last cases are examples of the light form the disease pre¬ 
sents in thousands of cases in its commencing period, and when it is 
in almost every instance perfectly curable if timely application be 
made and an appropriate course be pursued. A vast number of simi¬ 
lar cases could be adduced in illustration of the character of the dis¬ 
ease m this period and its perfect tractableness. 

Case XI. Cholera, second period; premonitonj symptoms, purgin';; 
vomiting; cramps. 1 66 

July 13/A.—E. D., lymphatic-nervous temperament; pale com¬ 
plexion; large frame; enjoys excellent health; habits unexceptionable 
in every respect; he has had the bowels and stomach disordered for 
several days past; cat notwithstanding beef and beans at dinner; dur¬ 
ing the evening was very chilly; went to bed, and awoke after twelve 
o clock, with purging, vomiting, and pain in the abdomen. I was im¬ 
mediately sent for. 1 found him vomiting violently; a clear fluid with 
some flocculi discharged from his stomach; large dejections from his 
bowels; complains exceedingly of severe pain in his abdomen; mus¬ 
cles of legs and thighs strongly cramped; thirst excessive; pulse 
small; surface cold; features considerably shrunken, so as to change 
die expression of the countenance; voice enfeebled as from a 
cold. 

A sinapism was applied to the abdomen, and on each leg; dry heat 
to the extremities. The effervescing draught, with the addition of 
sulph. morphia:, gr. ii. to =vi. of the solution, and kept cool with 
ice, was given every twenty minutes. Carbonated water also iced 
was given every few minutes in table-spoonful doses. 

At 4 A. M. the vomiting and purging were checked; the pulse be¬ 
came stronger and fuller, and the skin less cool. At 5 A. M. the 
cramps ceased. 

Ht/i, 9 A. M .—Very much exhausted; strength greatly reduced; 
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's^aU ^e S ce n s 0 if?c C e°hei r d dthirst ■<* 
most grateful to'lhe patent' 0611 Carb °' 
temperature; thin chicken waTeT C ° mf ° rtabIe; skin "early of natural 
Evening. Symptoms entirely relieved. 

•*^££2 KK * *■ 

temperament; florid^mplexil’n °i lift' 1 1'“ Sa " guine Ilcrv °us 
fe« days previously fromNew \K n “ ^ had arri ' «' a 

quently purged, and the same through W “ fre ’ 

inenting, and severe pain in the h™ i day- lhe dls ease aug- 

10 o’clock, P. M . At tlds time , T ,n ”° n ’ 1 sent for at 

tl'e stomach; the bowels were moved LV Vr J d " aS e j ccted from 
watery, of a brown colour; the pain i^n l h ° Ur ’ the Rejections 
small, and surface cool. Warm foil? ° mCD Vi °' ent ’ P ulse 
mach , Rry heat to the extremities aStt?™"*” applicd *“ lhe st< " 
reefed: R. Calomel, gr. iv.iext d,l '" follo "' ln S prescription di- 
v,d - in pul. i v . A powder to be riven P i ' pccac - “■ S r ‘ ss ■ M- 

nat An enema of mucilage, =fv • tincYTl ^ f ° Ur h ° Ur =’ P- re 
water for drink. ° 0 ’ tlnct thebalc , gtt xx.; chicken 

^“ » P cramps and abdo- 
times; profuse discharge i n the mid l| P ’ ' l!,ra °r n >ng vomited several 
d >e bed, of a clear watm flS- * J fro,n the ho"'e]s in 

Rets, and repeat enema° ^ 7“ ‘° abd " ln “* continue pow- 
has more volume- skin of enn 1 < eDln S’ symptoms abated; pulse 

*»• ®*ept W5ll*^convafesMnt! nPera * Ure * Pa * D subs ' de R- ’ 

face,- blueJcngers^°cramps. C ° ndPUTffing! vomilin Si cold sur- 

terda^nd dtitda^^ In^ d Jears ’ l,ad dia rrhcea yes- 

of the dwelling, f ou ££ catTf ia rear 

three days. aSeS ° f ch ° lera had occurred in the last 

discharges thin and - \ 0miti " s had tak en place; 

skin cold; extremities of finders blue-"^ 1 ^'' PUlSC Smad aml f ccb,e ’ 
a foot bath of hot ley: a sSs m o /h P nf “ the ^ 1 R^ted 
to the feet, and to be covered up warm J ThlS" 8 ™ applicati ° nS 
P • the following preparation 
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of the effervescing draught to be administered every hour- » tv 
carbon, potass®, 511 .; acetat onii cry hour. —R. Bi- 

aqua camphorate, ~iii. Ft. soltlt ’ “Half "* 5 menth ® P'P** 3'-i 

f with an 

vomiting; spasms; cramp. C ° nd pertod ~ con f irmed irritation; purging; 

robusfconstitution^wlshcnvoman'li”'! "° ma ?.’ aScd fift J- one years, 
ing the hospitaljhabits temperate-food ofac aCea - , j theC0,,rtadj ’ oin * 

and has eaten raw cucu.bTitK\S , ^2 - ? ,,e 
tacked with diarrhoea, and l,a- h,.i i • , lhls morn,n g was at- 

s tools, thin, watery, and of brown c 'l■ ' C numerous copious 
This afternoon vomit"n e ' n ^ with indi S«*ed iorn. 

o’clock was seized with , h * ,1,arrhoea - About 5 

in the bowels, cramps of the abdnm* f ? >llo ' Ve(1 with intense P“in 

in addition to the nrecedino- r \ ' S J m P toms on admission were, 
furred, and red on ed4s odder than r TT °! ^ 

extremities cold; elasticity of skin r | puIse ,12 > and small, 

physician on duty, saw her and admi, i I c -' , “ NPFNVV ’ assistant 

sr: ■*- >»• »«,».. i»'i t r t ^ 

plied to the abdomen and inflamed so as to ran ' " a3 a P‘ 

vesication. The effect of this * an lnst antaneous 

<p>». ;"r s f"? t mm - 

draught, with acetat. opii, „ tt iv t() ' h . cam P>iorated effervescing 
hour,rand the extremities surrounded by l.ot^^ld^IJtitn 

charge?;::;'; several dis¬ 

and slower; slight shrivelling of fin = ’ skm "artner; pulse fuller 
dome,, subsided. P a =" 

liad two dfh Cram P soccasi ° n aHy tr °ablesome; 

sleep; skin h‘as warmth, and is nmis^ to^e El and^ed T"* 

TT occasio > v 

"■ore natural. TrtlZ ‘SlSS** ° DC f « b — 
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August 1 st. Convalescent. Chicken water. 

2d. Discharged cured. 

Case XV Cholera , second period—confirmed irritation; purging- 
diarrhcea; abdominal pain and spasms; cramps. 

Robert D. Griffin, tailor, aged twenty-two years, admitted into 
lospital July oOth; is subject in the summer to slight bowel affec¬ 
tions. On admission was affected with vomiting and frequent purg¬ 
ing; abdominal muscles affected with spasms,- pain in the abdomen, 
greatly increased by pressure; tongue slightly coated with white fur: 
great thirst; pulse feeble and very compressible; countenance anxious- 
surface cool. 

The camphorated effervescing draught with acetat. opii was admi¬ 
nistered, and the abdomen covered with scarified cups; dry heat 
applied to the extremities by means of hot oats, and the same around 
the body; frictions constantly maintained over the whole surface- 
iced water for drink. 

The vomiting and pain or abdomen abated very soon after the an- 

topxsir 1 ,l ’° ”“" 1 ’ “* s ' n ”' 

31s/. Symptoms entirely controlled; continues the draught occa¬ 
sionally; toast water for drink. But one stool durin- the day. 

August 1st.— Convalescent. Chicken water for diet. 

xv-nf- XV w C J‘ okra ’ second period; diarrluea; cramps. 

i Imm M. Downing, a black, intemperate habits, though consti¬ 
tution has not suffered; hod-carrier; admitted in hospital August 1 HI, 
He has been labouring under diarrhoea for the last twenty-four 
hours, which still continues, accompanied with severe cramps" To 
eontroul these a tourniquet was applied tight on the right thigh; pu l-e 
d force, but small; v. s. was performed to =xii. The followin'- 
pd s directed:—R Mass, hydrargyri, gr. ii.; puly. ipecac, gr. ss.1 

tftTtnlf' V. fi l' !n"; A Pi " ‘° be £ iren every two hLs.' 
After taking the first pill he vomited a large quantity of indigested 

cabbage. A second pill was given, and a basin was nearly filfe.l by 
vom.ting of the same substance. After vomiting he felt much re¬ 
lieved. Effervescing draught was directed. 

In the evening symptoms had abated; pulse was developed: skin 
of good temperature. The cramps entirely ceased. 

12//i. No return of symptoms. Arrowroot. 

fu| 13 'taHfi S l 0fCOnStr i Ct r in ,‘- e St ° ,nach ’ and c P'g a slrium pain- 
iul. scarified cups applied, and rvi. of blood taken. 

14//i. Convalescent 
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The object of the preceding observations has been to investigate 
he character of the symptoms, to determine the nature, and illus¬ 
trate tl,e treatment of the first and second periods of the disease. 
These periods, when the disease docs not pass beyond them, com¬ 
pose a distinct group or class of cases, exceedingly numerous durin- 
the preva encc of the epidemic, and which may be designated by the 
name cho e„ne, or cholcroid, that has been already applied to them. 
The conclusion to which we have arrived, as the result of the analytic 
examination we have made, is, that in those stages, cholera is an ir¬ 
ritation deve oped primarily in the mucous tissue of the alimentary 
canal. In order to understand the production of the succeeding sta-es^ 

on t 7!" " S r llgn a nt aSpCCt ’ !t iS neCC5Sar J t0 ^e attention 
on the first periods, and to resolve in a positive manner the causes 

and nature of their phenomena. They are the initiatory phenomena 
of which those that succeed are the sequences, and follow from them 
as effects. A neglect of this method has most probably embarrassed 
investigators m their researches. They have regarded cholera only in 
its last periods, when complications have been induced, and a new 
condition—accessary phenomena-have been added or engrafted on 
he primary, and which can only be understood by keeping them dis- 
mct. But still more fully to comprehend the subject, and to com- 

irt th^ rr^V", 0 - U iS rc, l uisife 10 attention, 
1st, to the pathological phenomenon meant by the term irritation and 

1 3 ****> anatomical nature of the structure ff c d 

its physiological character, or the offices or functions it executes’. 
r ’ 1 s 8 rLat extent; and lastly, its connexions. Unless the whole 
0 these considerations arc embraced in our examinations, we shall 
possess most incorrect ideas of the nature of the disease, and be little 
able to appreciate justly its phenomena. Inattention to these com- 
bined crcumstances has rendered the disease a puzzle and a mystery, 
rntafion has been looked upon as a unit in its phenomena and ef¬ 
fects, whereas both are exceedingly diversified. The consequences 
of irritation as located in the stomach, or colon, or rectum have 
been compared to the symptoms of cholera, and being different,’ it has 
een at once concluded, that cholera was wholly unrelated to irrita¬ 
tion. I he error lies in the narrow, contracted, gindct-hole view in 

comn t" T b f ^ haS . bee .° rt,ga, ' dcd - A “ lhe Phenomena which are 
comprehended m irritation, that inherently belong to it, arc not 

brough forward and displayed in the connexion they maintain with 
each other, and hence the erroneous opinions enunciated from the 
perfect ideas formed of this great and extensive pathological 

No. XXII.—Feb. 1833. 
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It would be improper here to enlarge on all the points indicated as 
intimately connected with the present inquiry, hut before proceeding 
to investigation of the phenomena constituting the second group 
of cases—the third and fourth periods of the disease-it will be ne 
cessao for the comprehension of our views to make some general oh- 
servations on cacli of those heads* 

1st. Irritation has already been defined. * Its essential phenome¬ 
non is vital reaction ,n a degree beyond the point natural to the tis¬ 
sue in which ,t is excited. But as the sanguine fluid element of the 
organism is an essential element in all the organic actions, on which 

vdal !e m t ate > dCPend f ° r tl,Cir “ Ctivity and cner SJ’ Station or 
ital reaction in excess necessarily implies an augmented quantity 

of the sanguine fluid and increased activity of circulation, as its pri- 

nary state, in every tissue where it is developed. The eflectL 

the consequences of irritation, are of various character, and they are 

further modified by the tissue, the condition of the sanguine fluid. 

the temperament of the individual, the activity of the sympathies 

Zts r? V CirC r Sta “ CeS - IrKle P end ^ t ofthese modifica¬ 
tions, the other primitive eflects of irritation are, 1st, general afiluxive 

movement in the organic circulation; £2d, augmented exhalation and 
secretion, somewhat modified in properties from the natural fluid se¬ 
creted; od, raptus, or molimen, productive of hemorrhages, conges- 
lon or apop cxy; 4th, inflammation; 5th, when chronic, graduafal- 
teration ol structure. They are not necessarily connected, hut any 
one may result from irritation without the concurrence of the other, 
except the first Such are the primary eflects of irritation, though 
each is susceptible of modifications from the causes above enumerated. 

-d. The anatomical structure of the surface or membrane, the lo- 
cation of the irritation, it is necessary to signalize, in order to be 
able fully to appreciate the phenomena of the disease. The alimen¬ 
tary mucous membrane is one of the most important and complex pa- 
rcnchy mas of the animal organism. There enters into its composition 
the common cellular tissue; the angeal or vascular tissue, in such 
abundance, that when the blood-vessels or lymphatics are injected, 
tins tissue appears to compose nearly the whole of the membrane: 
while nervous tissue, in connexion principally with the ganglionic 
apparatus of the nervous system, is scarcely less in quantity; and 
w ith these the muscular tissue is closely associated in the formation 
ol the muscular layers of the alimentary tube. But in addition to 
these, the primary elements of the animal structure, the glandular pa- 
renchy ma, is extensively combined with them. So numerous are the se- 
* P. 322 . 
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cretorv crypteand follicles imbedded in this structure, the disseminat¬ 
ed glands, (the glands of Brunner,) and those aggregated together, (the 
glands of Peyer,) it can scarcely be regarded as exaggeration to assert, 
that the alimentary canal is an extended, hollow, or tubular gland. 
By positive calculation these glands in the intestinal tube have been 
estimated to amount to forty thousand, an estimate we are convinced 
below, rather than above the actual number. "Without this anatomi¬ 
cal view of the true character of the structure primarily and princi¬ 
pally affected in cholera, it is hardly possible to form correct ideas 
of the phenomena and results ol irritation when called into existence 
in it, or the mode in which irritation may be productive of the phe¬ 
nomena of cholera. 

od. 1 he physiological character of the alimentary mucous mem- 
brane, or more properly parenchyma, is of the highest order. There 
are connected with it, made dependent on its natural structure, some 
of the most important (unctions of the organism. It is the seat of the 
internal senses that announce the sufferings of the economy, for the 
want of the liquid and solid elements of the structure when they are 
deficient an annunciation made by the sensations of thirst and hun¬ 
ger, amounting to the intensity of agony, when the want becomes 
threatening to the existence of the being. It is further, as may be 
seen from its anatomical composition, an exhaling surface and a se¬ 
creting organ. Like the external tegument and the bronchial mucous 
membrane, it furnishes a constant exhalation of watery vapour. As 
in the skin this assumes the form of sweat when poured out in large 
quantity, so in the alimentary mucous membrane, when it is inordi¬ 
nately increased, it forms watery and serous discharges. The secre¬ 
tory crypt® and follicles so profusely provided furnish the various 
secretions, the general mucous lubricating the whole of this surface, 
the fluids required for the processes of chymification, in part for chy- 
lification it is probable, and for the process of fecation. The quan¬ 
tity of this secretion is frequently immense, as is seen in the amount 
often evacuated by active cathartics, and which occur in various dis¬ 
eases of the intestinal canal. 

In addition to this character of an immense secreting organ and 
exhaling surface, the alimentary mucous membrane or parenchyma, 
has deputed to it the functions of digestion—chymification, chylifi- 
cation, and fecation—all of which are dependent on the healthy con¬ 
dition of this structure. The moment it departs from this state in 
any portion executing any one of those functions, immediately that 
function is deteriorated or wholly destroyed; and the organism be- 
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gins to suffer from the immediate and sympathetic consequences of 
the loss of those functions. 

4. Hie extent of the structure implicated is a consideration of the 
first import in arriving at an appreciation of the phenomena and re¬ 
sults of disease. The mucous membrane or parenchyma of the ali¬ 
mentary organs, by its disposition in folds and arrangement, is of 
much greater extent than the mere length of the intestines; now 
these are estimated to be from twenty-live to thirty feet in length, 
and as forming a surface equal to, if not greater than the whole ex- 
tenor surface of the body. In the analysis of the phenomena of the 
irst periods of cholera, by’ the physiological appreciation or transla¬ 
tion of the symptoms, it is apparent, that this surface, the alimentary 
mucous parenchyma, is primarily affected, is the seat and origin of 
the disease, not limited to a single zone or compartment, or a single 
element of this extensive and compound structure, as is the case with 
so many diseases, some of fatal consequences, but is spread over its 
whole extent, involving all its elements, and deranging, or entirely 
subverting all the important functions that belong to its natural con¬ 
dition. 

A moment’s reference to the affections nf the external tegumentary 
parenchyma, so analogous to the internal mucous parenchyma in 
many respects, will more strikingly elucidate the character of the af¬ 
fection, and remove all difficulty in reconciling the phenomena of 
cholera to an irritation developed in and occupying the whole extent 
of the intestinal mucous membrane. 

A simple scald, of limited extent, produces no constitutional ef¬ 
fects, but if it is general over the whole surface, though not of suffi¬ 
cient intensity to destroy the vitality of the skin, or in any direct 
manner disturbing or interfering with any process or function essen¬ 
tial to existence, but merely by the irritation it provokes over so ex¬ 
tensive a surface, influences secondarily those organs whose vital ac¬ 
tivity is indispensable to maintain the functions of the organism, 
and death most generally ensues, preceded with various 0 pheno- 
mena, according to the constitution and temperament of the in¬ 
dividual. 

An erysipelatous inflammation occupying but a small space, is an 
affair of no moment; but if it be spread over the whole head, or a 
limb, or a greater extent of the body, it is then frequently fatal, and 
its mortality augments in proportion to the extent of the exterior sur¬ 
face it invades at one and the same time. 

The acute pustular inflammations of the skin, when the pustules 
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:rrr 8 ’ 7^7 7™’ aud “““quentlythis parenchyma 
extensively and profoundly affected in its various elements, extends 

a t0 ° ther ° f the becomes 

tHe , th3t - 

chyma, although no funct^^^ 

connected with vitality, will prove rapidly fatal, by the secondary 
effects it extends or propagates into the internal surfaces and" ^ 
directly connected with the essentially vital functions. ° 

If we have thus the demonstration made to the senses of an irrita- 
tmn primarily seated ,n the cuticular parenchyma, destructive of the 

that an irritation involving the whole extent, and every anatomical 
element of the alimentary tegumentary parenchyma, to'tlie destruc- 
■on or disorder of all the important functions attached to its natural 
conditions, and a similar disturbance and disorder necessarily in- 
duced in every important organ and function of the organism to 
which this structure is immediately and intimatelv associated, may 

cholera. 6 ‘ UatC ** ^ t0 ^ we witness in 

An irritation of an active character placed in this structure, though 
of limited extent, is productive of great disorder in the whole eco¬ 
nomy, and is often of fatal result. This is seen in a Gastritis duo 
denitis, enteritis and colitis. But in cholera, the structure invaded 
not by one, but the whole of those formidable diseases, is at one and 
the same moment, the subject of a violent irritation. The symptoms 
of those affections, modified by their complication, and by the extra 
ordinary influence carried into so many of the organs and functions 
by so extensive an affection, may be very clearly traced in the com¬ 
mencing periods of the disease; and this combination, as it were of 
he most severe irritative diseases of this structure, readily explains 
the rapidity of its course, the alarming character of its symptoms 
and its great mortality. symptoms, 

5. As a last circumstance required to comprehend completely the 
production of the symptoms or phenomena of cholera, as dependent 
on an irritation of the alimentary mucous parenchyma, are the con¬ 
nexions associating this structure with the other organs of the eco 
nomy. A direct connexion is maintained with the biliary and nan- 
creatic apparatus, by the continuity of this same structure through 
ie excretory ducts into the very interior of the glands They 
SO* ’ J 
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may truly be viewed in the light of mere appendices to this 
structure. 

With the external tegumentary parenchyma it is continuous also, 
the one passing into the other at the openings where the internal sur¬ 
faces communicate with the exterior; the one forming the external, 
the other the internal surface of the body, the trunk of which may 
be regarded, not inaptly, as a hollow cylinder. It is further continu¬ 
ous with the bronchial mucous or tegumentary parenchyma, which is 
a reflexion of the alimentary mucous membrane. From this disposi¬ 
tion of the tegumentary parenchyma, its two divisions, external and 
internal, and often its pulmonary mucous membrane, arc placed in 
antagonizing positions, balancing each other in their forces and the 
amount of circulating or sanguine fluid they contain. A great ascend¬ 
ancy acquired by the one, will be at the expense of another, and 
place it in a state the opposite of itself. The phenomena of numer¬ 
ous diseases establish this fact. 


The nervous connexions of this structure are twofold—that with 
the ganglionic nervous apparatus, and that with the cerebro-spinal 
nervous apparatus. The first is the most intimate and important; a 
single glance at the plate arranged by M. Maxec, and reprinted 
in this city by Dr. Pancoast, will be sufficient to strike the most 
careless observer, with the large amount of nervous tissue belonging 
to the ganglionic apparatus appropriated to the organs of the digestive 
functions. The alimentary parenchyma is placed in immediate con¬ 
nexion with the various ganglions and plexuses arranged along the 
abdominal spine, and through them, with the numerous organs with 
which they are in connexion, devoted to the functions conservative 
of the individual. This parenchyma is also in relation with the cere¬ 
bro-spinal apparatus, directly with the cerebral organs of sensibility 
and muscular motility by the pneumogastric, and indirectly through 
the medium of the ganglionic apparatus every where in connexion 
with the spinal marrow. 


The foregoing considerations are indispensable to the investiga¬ 
tions of the last periods of cholera; and without holding them in view, 
it is impossible to form a just appreciation of their phenomena. 

There is, further, one other circumstance, it is necessary should 
be pointed out, before proceeding to this portion of the subject; for 
it forms with the preceding nearly the whole of the elements of the 
pathological condition constituting the last periods of cholera. This 
is the blood. 


The sanguine fluid is so important an clement of the animal orga¬ 
nism, and so immediately engaged in every act of life, that it nTay 
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well be termed the vital fluid. It is an essential element in each act 
of vitality, in each especial tissue. But, in these acts are produced 
the very forces or powers we name vital, as being the source of the 
vital actions themselves —life is the product of life. It is never known 
to be manifested, but where vitality already exists. It must have a 
living tissue for its origin and production. Now the blood, essential 
to the actions productive in the tissues of the vital forces or vital ac- 
ti\ity, is a compound fluid, composed of materials drawn from the 
exterior, and to the formation and perfection of which several func¬ 
tions are devoted. The constitution of this fluid, in the condition 
adapting it to the offices of vitality, is the end of the functions of di¬ 
gestion, excretion, and respiration—and probably others may be con¬ 
cerned in this great process. The sanguine element of the organism, 
from its compound composition, and the complex processes required 
for its formation, is liable to variation and deterioration in its consti¬ 
tuent principles, and the properties that render it fitted for the pro¬ 
duction and maintenance of vital activity in the tissues. Every de¬ 
viation of this fluid from its natural state must, consequently, affect 
the result of the vital or organic actions, either in the product of nu¬ 
trition, the energy of the vital forces, or both together. The blood 
being also an essential element in the composition of every tissue, 
and of its vital or organic actions, a definite proportion belonging to 
each tissue in its natural condition, the sanguine fluid concurs°in'thc 
production of pathological phenomena in two modes—1st, an altera¬ 
tion in the proportion that is natural to a tissue, to the support of its 
organic actions, and the production of its vital activity in their normal 
order; 2d, by an alteration in the constituent elements, a vitiation or 
deterioration of the properties of the sanguine fluid, unfitting it for 
the purposes of vital activity, and the vital condition of a°tissue. 
From these principles, therefore, it is further necessary, in examin¬ 
ing the phenomena of the last periods of cholera, to keep in view the 
natural constitution of the blood, the characters, so far as can be de¬ 
termined, essential to its adaptation to the vital condition, and what 
modifications and alterations it undergoes in the progress of the pa¬ 
thological disturbances, and the involving in the pathological state of 
the organs and functions concerned in its formation. 

Numerous analyses have been made of the blood to determine its 
composition. Although some differences prevail amongst them, yet 
in the material facts they nearly all agree. The following is the ana¬ 
lysis the most complete that has been attempted, and may be taken 
as probably the most perfect. It is by L. R. Lecanu. 
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Water 
Fibrin 
Albumen 
Fatty matter - 
Colouring matter 
Extractive 
Albuminate of soda 
Muriate of soda "v 

Muriate of potassa | 

Carbonate *1 c 

Phosphate (.Alkaline f 
Sulphate J 
Carbonate of lime 
Carbonate of magnesia I 
Phosphate oflime L 
Phosphate of magnesia | 
Phosphate of iron 
Loss 


780.145 

2.100 

65.090 

3.749 

133.000 

1.790 

1.265 


8.370 


2.100 


2.400 


T , ., . ' . 1000.000 

The blood consists of two portions intimately mixed while circu 
ating m the large vessels. They are not combined, nor even mixed 
ogether in die circulation of all the tissues, and when the blood Is 
taken from the body and suffered to rest, they separate from each 
other The one portion .s red and solid, which remains at the but 
tom, the other watery and transparent, surrounds it, and rises to the 
surface. The first is the crassamentum, consisting of fibrin and co 
louring matter; the second is the serum, composed of the wafer al 
bumen and saline principles. 1 L a > a1 ' 

The vital sanguine fluid is prepared in the pulmonary parenchyma 
the spongy texture of the lungs, and is the product of the SSTrf 
respiration. In this process oxygen disappears from the air and is 
absoibed by the blood, carbonic acid is ejected from the lnn^ 1 
is eliminated from the venous or recrementitious blood, and the san- 
guine fluid acquires a scarlet colour. It is blnnrl nnee • 

. 1 ,,. is uui, i, clFkl0 !!" SI“KS;Tr 

ytal.ty m he animal tissues, and fitted for the development or Lo 
duction of the vital forces. When blood of a dark venous hue L 

Sfelyl^ 

The cause of the scarlet colour of the blood has not been satisfac- 
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torily accounted for. It was generally attributed either to the absorp¬ 
tion of the oxygen and an action it exerted on the blood, or to the 
escape of carbonic acid from the blood. Dr. Stevens, formerly of 
fet. Thomas, at present residing in London, in a work on the blood, 
has proposed a new theory, which he sustains by many plausible ob¬ 
servations, and some striking experiments. He denies entirelv all 
agency of oxygen in the production of the colour of arterial or vital 
sanguine fluid. Scarlet, he contends, is the natural colour of the 
blood derived from the action of the saline principles of this fluid on 
its colouring matter, or hematozine. llut this colour is destroyed 
by the presence of free carbonic acid, which exists in venous blood, 
produced in the ultimate parenchyma of the organism in the acts of 
nutrition. As the attraction of oxygen in the lungs for carbonic acid 
immediately deprives the venous blood of that gas, the natural scar¬ 
let colour is then as instantly restored. 

The fact is well established by the experiments of Dr. Stevens, 
that saline solutions do redden the blood even more than when it is 
merely exposed to the air; and further, that when the clot of blood, 
has been freed, by wasliing in distilled water, of all its serum and. 
saline principles, that then exposure to the air or oxygen has no in¬ 
fluence in reddening its colour—it remains black. \Ve do not know,' 
however, why saline solutions produce this effect on the blood—the 
cause of its assuming the scarlet hue on their addition is unknown. 
Neither is the action of oxygen on the blood more clearly ascertain¬ 
ed. We are not therefore authorized to infer, that because saline so¬ 
lutions redden blood, that oxygen cannot or does not cause the same 
or a similar effect. There is one fact that is conclusive, and must in¬ 
validate the theory of Dr. Stevens. When black blood is placed in 
the vacuum of an air-pump, by which the free carbonic acid is neces¬ 
sarily disengaged, instead of becoming scarlet, as it should do were 
the theory of Dr. Stevens correct, it actually becomes darker. 

From the whole of the facts it would appear that oxygen is an ac¬ 
tive agent in the production of the scarlet hue so characteristic of the 
vital fluid, but that its action in this respect is facilitated by the se¬ 
rum of the blood, which is a weak albuminous, saline solution. 

In the analysis of the blood, water is seen to constitute a very con¬ 
siderable portion of that fluid. The aqueous element plays a very 
important part in the constitution of the sanguine element, and its 
offices in the economy. Composing nearly eight-tenths of that fluid, 
it is obvious, that the watery portion enables it to fill up the large 
area or space formed by the immense vascular cyst continuous 
throughout the whole organism, arranged in the parenchymas in the 
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shrinking and shrivelling of the solidsTn theTn tmtifes! and'kis by 
no means an improbable supposition, betwecn lhe 

E=iT5Si5SSSaS? 

bility of the blnn f t . mten0r an ' lntimate structure. The mo- 
whofly derived from iu its fi ‘ness for circulation, is 

nished „ f ' f / ll ! eous P° rtlon - and if this be largely dimi- 
finally’cease fi^the v\ t . l ' e blo °‘ l arc embarrassed, enabled, and 
the power of motion 'll'ftj 1 '’ ° f r 6 san Sn inc fluid depriving it of 

correct appreciation onhrn r h'e PrmC,pI< i S beCamC indis P ensabIe to a 

«»»ve !fis , a „ „ ji^irr i, “° 


A 2 ”foo?BvT^ /0 T i0n ’ U ’ Uh n<marks ° n lhe Circulation of 
the Blood. By Thomas Robinsoh, M. D. of -Petersburg!., Virginia. 

Early in September, 1828, while confined to bed with a remitting 

somTdl^ 

was also desired to sav that • P rc D nancy— the messenger 



